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Children's  Hospital,  in  the  City  of 
Boston,  and  Commonwealth  of  Massa- 
chusetts, incorporated  in  the  year  1869, 
the  sum  of 
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The  instinct  to  protect  those  too 
young  to  protect  themselves,  and  to 
free  them  from  suffering,  is  the  im- 
pulse that  must  always  be  responsi- 
ble for  the  existence  and  growth  of 
The  Children's  Hospital. 

The  needs  this  year  are  more 
urgent  than  usual  because  parents 
are  less  able  to  pay  for  the  care  of 
their  children. 
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SAMUEL  H.  WOLCOTT,  Esq.,  Treasurer, 
c/o  State  Street  Trust  Co.,  Boston. 

I  enclose  $ as  a  subscription  to 

The  Children's  Hospital,   Boston. 

I  enclose  $100.00  for  one  Subscription   Bed   in  The 
Children's  Hospital. 

I  enclose  $1,000  for  a  Children's  Hospital  Day. 

Name 

Address 
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It  is  hoped  that  this  message  and  report  will  prove  readable  and  acceptable 
to  the  friends  of  the  Hospital. 

All  the  Technical  Medical  Data  are  published  in  a  separate  pamphlet  (Part 
II),  for  distribution  to  doctors,  medical  schools,  etc.,  and  to  any  one  applying 
for  a  copy. 


CONTENTS 

PAGE 

Board  of  Managers  4 

Officers  of  The  Children's  Hospital,  1932   5 

Growth  of  the  Hospital  7 

Report  of  the  Board  of  Managers 8 

Medical  Officers   14 

Donations,  Subscriptions  and  Gifts    13 

Statistical  Report  for  193 1    20 

Statistical  Report  of  Out  Patient  Dept 21 

Private  Rooms  22 

Report  of  the  Superintendent 24 

Report  of  the  Treasurer 34 

Legacies  and  Gifts  for  Investment  37 

Building  Fund  Report    39 

Other  Special  Purpose  Gifts  40 

Gifts  to  Establish  Memorials   43 

Memorials    44 

Donations  Towards  Cubicles    48 

Donations  Towards  Subscription  Beds  and  C.  H.  Club  Beds 49 

Gifts  Towards  Children's  Hospital  Days   52 

Report  of  the  Welfare  Committee  53 

Convalescent  Home  Report    57 


THE  CHILDREN'S  HOSPITAL 

BOSTON,  MASS. 


Children,  not  over  twelve  years  of  age,  are  given  medical 
and  surgical  treatment,  without  regard  to  sex,  creed,  race  or 
color. 

Prospective  Doctors  are  taught  and  trained  in  all  the 
branches  of  medicine  and  surgery  relating  to  children. 

The  School  of  Nursing  has  an  enrollment  of  135  students, 
and  graduates  35-40  nurses  a  year  especially  trained  in  the 
care  of  children.  In  addition,  200  affiliating  students  are  re- 
ceived each  year  for  three  months'  experience. 

The  General  Wards   contain  229  beds. 

The  Private  Ward  contains  thirty  private  rooms  varying 
in  price  from  $6.00  without  bath  to  $13.50  per  day  with  bath, 
and  seven  (two-bed)  semi-private  rooms  at  $5.00  per  bed. 

Parent  (or  adult)  may  occupy  the  same  room  with  the  child 
(with  extra  charge),  or  have  a  separate  room  at  the  regular 
rate  when  one  is  available. 

Parents  have  a  special  dining  room  and  rest  room. 

Age  limit  of  children  admitted  is  fifteen  years. 
The  Neurological  Ward 

Accommodations  are  available  for  a  limited  number  of  pa- 
tients for  the  study  and  treatment  of  special  types  of  neuro- 
logical disorders.     Private  rooms  are  available. 
The  Isolation  Unit 

New  and  modern  quarters  have  been  provided  for  the  re- 
ception and  treatment  of  private  and  semi-private  patients  re- 
quiring isolation. 

The  Out  Patient  Department  treated  14,048  new  cases 
in  1931,  with  a  total  of  64,740  visits  made  in  1931. 

Clinics  are  held  for  special  groups  of  diseases  and  the  cor- 
rection of  faulty  postures  and  deformities.  (See  list  of  days, 
hours,  etc.,  on  back  cover.) 

The  Social  Service  Department  made  4,406  outside  visits 
during  the  year  1931  in  behalf  of  patients  discharged  from  the 
hospital  and  patients  treated  in  the  Out  Patient  Department. 
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Board  of  Managers 


George  P.  Gardner December  1,  1885 

Gordon  Abbott  (ex-officio)   December  28,  1896 

William  H.  Seabury January  13,  1903 

J.  A.  Lowell  Blake  December  12,  1911 

Alexander  Whiteside November  10,  1914 

Samuel  H.  Wolcott  (ex-officio)  April  13,  1915 

George  von  L.  Meyer  (ex-officio)  May  20,  1915 

F.  Murray  Forbes  (ex-officio)  March  19,  1918 

Mrs.  George  H.  Monks February  23,  1921 

Mrs  F.  S.  Mead February  23,  1921 

James  J.   Phelan February  23,  1921 

Louis  E.  Kirstein February  23,  1921 

G.  Peabody   Gardner,  Jr February  23,  1921 

William   Arthur   Dupee April  18,  1922 

Pliny  Jewell October  16,  1922 

Henry   W.    Palmer February  28,  1923 

Arthur  G.  Rotch February  28,  1923 

Mrs.  H.  Parker  Whittington February  23,  1927 

Harvey  H.  Bundy September  26,  1927 

Huntington   R.   Hardwick  March  26,  1928 

Mrs.  Richard  S.  Russell September  4,  1928 

Louis   F.  S.   Bader February  26,  1930 

Albert  Stone,  Jr February  26,  1930 

William  Phillips February  25,  1931 

James  Garfield May  25,  1931 

Gordon   Abbott,   Jr February  23,  1932 

F.  Murray  Forbes,  Jr February  23,  1932 

Lawrence  Foster February  23,  1932 
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Officers  of  The  Children's  Hospital 

1932 


President  Emeritus 
George  P.  Gardner 

President 
GORDON  ABBOTT 

Vice-President 
F.  Murray  Forbes 

Treasurer 

Samuel  H.  Wolcott 

State  Street  Trust  Co.,  Boston 

Secretary  and  Asst.  Treasurer 
G.  v.  L.  Meyer 

31   State  Street,    Boston 

Committee  on  Investments 
Gordon  Abbott  G.  v.  L.  Meyer 

George  P.  Gardner  J.  A.  Lowell  Blake 

Samuel  H.  Wolcott 

Executive  Committee 
Gordon  Abbott  Arthur  G.  Rotch 

F.  Murray  Forbes  Mrs.  R.  S.  Russell 

Samuel  H.  Wolcott  G.  v.  L.  Meyer,  Chairman 

Counsel  for  the  Corporation 
James  Garfield 

of 

Choate,  Hall  &  Stewart 

30  State   Street,  Boston 
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Trend  of  Bed  Capacity,  Expenses  and  "Certain  Departments,  1918-1931 


The  Growth  of  the  Hospital 

BY  LAWS— 1869 
Article  I.     The  title  of  this  corporation  shall  be 
The  Children's  Hospital 

Its  objects  shall  be 
I.     The  medical  and  surgical  care  of  sick  children. 
II.     Instruction  in  the  diseases  of  children. 
III.     Instruction  of  young  women  in  the  duties  of  nurses. 


u 


9  Rutland  Street  . , 
(March  18,  1869) 

Huntington  Avenue 
(Dec.  20,  1882) 

Longwood  Avenue  , 
(April,  1914) 

December,    1919    . . 

December,    1926    . . , 

December,    1929    . . . 

December,    1931    ... 
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20  beds  $8,400  $7,400  149  — 

80  beds  26,750  20,500  583  1,924  — 

150  beds  176,754  134,417  3,220  8,839  36,188 

150  beds  202,256  170,376  j  4,248  11,010  40,243 

211  beds  408,384  393,695  5,017  13  291  51,818 

226  beds  459,528  445,403  5,691  13.651  57,827 

282  beds  539,112  470,464  5,772  14,048  64,740 
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Report  of  the  Board  of  Managers 


THE  opening  of  the  New  Pathological  Unit  in  August,  1931, 
and  the  Isolation  Unit  in  October  marked  the  final  com- 
pletion of  the  new  building  and  improvement  program  initiated 
in  1929. 

The  Hospital  can  now  care  for  any  type  of  disease  within 
its  own  walls,  and  is  in  reality  a  general  Hospital  for  Children. 

One  of  the  two  wards  of  the  Isolation  Unit  was  opened  at 
the  outset  of  the  Poliomyelitis  epidemic  and  since  that  time 
has  accommodated  a  variety  of  illnesses. 

A  careful  study  of  conditions  is  being  made  over  a  period 
of  months  admitting  only,  for  the  time  being,  patients  originat- 
ing in  the  Hospital  wards,  a  few  outside  cases,  and  such  private 
cases  as  may  apply,  so  as  to  determine  the  best  method  of 
operation  of  this  unit.  It  must  be  flexible  and  must  function 
efficiently  and  economically  both  in  times  of  epidemics  and 
in  normal  times. 

In  the  technique  for  the  care  of  the  patients  and  in  the 
training  of  the  nurses  and  doctors  in  the  diagnosis  and  care  of 
patients,  the  Hospital  is  making  sound  and  steady  progress. 

We  regret  exceedingly  to  announce  the  resignation,  after 
years  of  devotion  and  untiring  service,  of  Dr.  Robert  B.  Os- 
good, Chief  of  the  Orthopedic  Department,  and  we  welcome  in 
his  place,  as  a  new  member  of  the  Staff,  Dr.  Frank  R.  Ober. 

In  matters  financial,  the  Hospital  has  had  an  unusual  year. 
Its  deficit  of  $68,000  is  the  largest  in  the  history  of  the  Insti- 
tution since  its  incorporation  in  1869. 

An  increase  in  expenses  had  been  anticipated  with  the  open- 
ing of  the  Isolation  Unit,  but  this  was  aggravated  in  that  de- 
partment by  the  high  expense  of  caring  for  "Polio"  cases,  and 
in  general  by  the  inability  of  our  average  run  of  patients  to 
pay  as  much  towards  the  charges  as  they  have  in  better  times. 

Although  it  costs  the  Institution  an  average  of  $5.60  per 
day,  or  over  $39.00  per  week  per  patient,  the  ward  rate  has 
been  $17.50  for  many  years.    Though  the  number  of  patients 
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admitted  who  can  pay  in  excess  of  $17.50  is  not  large,  never- 
theless, it  was  deemed  advisable  to  raise  the  weekly  rate  to 
$24.50,  as  from  this  abatements  are  made  to  meet  the  ability 
to  pay.  It  seemed  to  be  the  prevailing  belief  among  the  pa- 
tients and  others  that  the  $17.50  figure  represented  the  cost  to 
the  Hospital,  whereas,  as  above  stated,  the  actual  cost  runs 
over  $39.00  per  patient  per  week. 

This  brings  up  the  subject  of  charges  in  general,  one  of  con- 
siderable magnitude  that  is  being  carefully  studied  by  a  special 
committee. 

The  Hospital  will  always  adhere  to  its  policy  of  never  turn- 
ing a  patient  away  for  lack  of  funds,  but  it  does  hope  that  a 
system  will  be  devised  which  will  more  equitably  pass  along 
the  ever  increasing  burden  of  costs  to  those  who  can  and 
should  pay  their  proportionate  share  of  service  rendered. 

Along  with  this  investigation,  primarily  directed  at  the 
Public  Ward  patient,  there  will  be  a  careful  study  made  of  the 
so  called  "semi-private"  patient,  that  is  to  say,  the  individual 
of  moderate  means.  Up  to  now,  he  has  found  himself  in  the 
perplexity  of  being  neither  a  public  ward  patient  nor  in  the 
class  of  the  private  ward  patient.  Many  hospitals  already 
have  wards  to  accommodate  these  patients  of  moderate  means, 
operated  under  various  policies,  still  in  the  experimental  stage, 
but  offering  a  basis  on  which  can  be  determined  a  policy  for 
The  Children's  Hospital. 

The  efficiency  of  a  hospital  can  in  general  be  measured  by 
the  calibre  of  its  staff  and  the  amount  of  time  and  service  that 
they  are  willing  and  able  to  contribute  to  its  success.  As  an 
institution  grows — so  the  demands  on  the  staff  increase.  We 
attribute  our  progress  to  a  devoted  staff  of  outstanding  ability. 

As  to  the  outlook  for  1932,  certain  economies  can  and  will 
be  enforced  during  the  year,  but  it  will  probably  be  impossible 
to  offset  in  whole  the  large  deficit  of  1931,  unless  the  efficiency 
and  progress  of  the  Institution  is  to  be  impaired.  Last  year's 
payroll  amounted  to  $306,019.18.  After  careful  deliberation 
and  at  the  same  time  similar  action  was  taken  by  other  hos- 
pitals, there  was  put  into  effect,  in  February,  1932,  a  gradu- 
ated reduction  in  wages  ranging  from  5  to  10  per  cent.    This 
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will  reduce  the  payroll  by  about  $20,000.  Fortunately  indeed, 
two  substantial  bequests  were  left  to  the  Institution  during  the 
year  1931,  the  benefits  of  which  will  accrue  to  the  income  of 
1932  and  it  is  hoped,  therefore,  that  this  additional  income, 
plus  rigid  economies,  will  enable  the  Hospital  in  1932  to  oper- 
ate more  nearly  within  its  income. 

A  public  hospital — particularly  one  that  is  also  a  teaching 
and  research  institution, — unlike  a  private  corporation  cannot 
retrench  at  will.  It  is  under  an  obligation  to  serve  and  to  be 
prepared  to  give  the  best  service  possible  at  all  times.  In  hard 
times  the  demands  made  on  a  private  corporation  usually  de- 
crease— in  a  public  institution  on  the  contrary  they  tend  to 
increase.  A  private  corporation  retrenches  in  its  work — a  hos- 
pital cannot — it  must  on  the  contrary  open  its  doors  still  wider 
and  to  expect  a  smaller  remuneration  for  the  service  it  per- 
forms. To  warrant  its  existence,  to  warrant  the  support  of  its 
friends,  and  to  fulfill  its  duties  to  its  patients,  the  aim  of  The 
Children's  Hospital  must  be  always  towards  increasing  knowl- 
edge and  advanced  methods. 

The  Managers  wish  to  publicly  convey  their  appreciation 
and  thanks  to  those  who  made  possible  the  building  program 
and  the  rounding  out  of  the  Hospital's  facilities,  and  in  no  less 
a  degree  to  thank  those  who  annually  give  towards  the  run- 
ning expenses  of  the  Hospital.  In  normal  years,  they  have 
given  some  $100,000  annually,  which  has  usually  been  suffi- 
cient to  meet  the  operating  deficit. 

The  problem  of  increasing  the  number  of  friends  and  thus 
distributing  the  load  over  a  greater  number  of  contributors  is 
ever  perplexing.  It  would  seem  as  if  there  must  be  more 
families  in  Greater  Boston  who  should  be  willing  to  give  to 
the  maintenance  of  this  Hospital  which  so  directly  affects  the 
welfare  of  all  children. 

It  should  be  possible  to  convince  the  average  individual  that 
The  Children's  Hospital  serves  indirectly  hundreds  and  thou- 
sands of  families  who  never  have  been  patients  or  even  visited 
the  Institution,  and  that  caring  for  the  sick  in  its  wards  is 
merely  one  of  many  functions  of  The  Children's  Hospital. 

The  research  into  causes  and  effects  of  diseases,  the  great 
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advance  in  knowledge  of  preventative  aspects  of  diseases,  the 
laboratory  work — pathology,  heart  clinics,  muscle  training 
clinics,  neurological  work,  the  teaching  of  nurses  and  doctors 
are  only  some  of  the  functions  performed.  This  enables  the 
Hospital  to  acquire  a  vast  amount  of  knowledge  that  helps  to 
determine  the  most  up-to-date  method  of  diagnosis  and  treat- 
ment available  to  the  whole  medical  profession. 

This  is  passed  on  to  the  student  nurses  and  doctors  and 
through  pamphlets,  clinics,  etc.,  to  the  practising  physician  in 
all  parts  of  the  state  and  country,  tending  all  the  time  to 
minimize  the  risk  in  the  child's  sickness  in  the  home,  and  to 
increase  the  efficiency  of  the  technique  with  which  the  child  is 
cared  for  in  the  home. 

Thus  a  contribution  towards  the  maintenance  of  The  Chil- 
dren's Hospital  is  a  direct  contribution  toward  the  well  being 
of  children,  be  they  rich  or  poor. 

The  Managers  wish  to  commend  the  Superintendent,  Miss 
Smith,  and  the  Staff  for  the  efficiency  of  the  Hospital — an 
efficiency  that  is  significant  because  of  the  kindliness,  thought- 
fulness,  and  sympathetic  handling  of  the  patients  and  parents. 
If  a  hospital  has  a  personality  it  is  hoped  that  this  may  always 
be  the  traditional  personality  of  The  Children's  Hospital. 

G.  v.  L.  MEYER,  Secretary. 


The  members  of  the  Board  wish  here  to  record  their  grateful 
recognition  of  the  great  services  to  the  Hospital  and  to  them, 
of  Mr.  G.  v.  L.  Meyer,  Chairman  of  the  Executive  Committee 
during  the  two  years  in  which  the  building  program  was  in 
progress. 

From  the  outset,  Mr.  Meyer  made  himself  familiar  with  the 
ideas  of  the  superintendent  and  of  the  staff,  and  in  the  plan- 
ning and  construction  of  each  new  building  greatly  aided  both 
architect  and  building  contractor  by  his  tactful  advice  and  by 
his  knowledge  of  what  was  wanted  by  the  administration.  The 
time  he  gave  amounted  to  actual  supervision  of  the  work,  and 
its  satisfactory  and  economical  execution  must  largely  be  cred- 
ited to  him. 

GORDON  ABBOTT,  President. 
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KEY  TO  PLOT  PLAN 

1.  Ward  one,  (two  stories)  44  beds. 

2.  Ward  two,  (one  story)  12  beds. 

3.  Ida  C.  Smith  Ward  (Surgical)  28  beds. 

4.  Ward  four,  (one  story)   26  beds. 
6.  Ward  five,   (Orthopedic)   46  beds. 

6.  Bader  Building.     Physiotherapy,  1st  and  2nd  floors. 
Bader  Building.     Vacant,  3rd  floor. 

Bader  Building.     Neurology,  4th  and  5th  floors. 
Bader  Building.     Light  Therapy,  6th  floor. 

7.  Isolation  Unit,  2nd,  3rd,  and  4th  floors. 
Pathological  Dept.,  basement  and  1st  floor. 

8.  Operating  Pavilion. 

9.  Laboratory  Building. 

10.  Laundry. 

11.  Private  Ward  entrance. 
Nurses'  Dining-room 
Private  Rooms— upper  floors. 

12.  Administration. 

13.  Basement — help's  dining  room. 
Basement — men's  rest  room. 
Ground  floor — kitchen. 
Administration — 2nd  floor. 

House  Officers — 3rd,  4th,  5th,  and  6th  floors. 

14.  Out-Patient  Dept. — ground  floor,  2nd  and  3rd. 

15.  Nose  and  Throat  Dept. — 4th  floor. 

16.  X-Ray  Dept.— 5th  floor. 

17.  Gardner  House — Nurses'  Home. 

18.  Charitable  Surgical  Appliance  Shop. 

All  the  above  units  are  connected  by  tunnel,  through  which  all  supplies 

are  delivered. 

(A-L)  Houses  owned  and  used  for  housing  help. 
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CONSULTING   STAFF 


F.  B.  Mallory,  M.D. 
Abner  Post,  M.D. 
John  Lovett  Morse,  M.D. 
Maynard  Ladd,  M.D. 
F.  G.  Balch,  M.D. 
Robert  Soutter,  M.D. 


L.  M.  S.  Miner,  M.D.,  D.M.D. 

J.  J.  Thomas,  M.D. 

D.  Harold  Walker,  M.D. 

W.  W.  Howell,  M.D. 

D.  Crosby  Greene,  M.D. 

Fred  R.  Blumenthal,  D.M.D. 


Robert  B.  Osgood,  M.D. 


ACTIVE  STAFF 


Kenneth  D.  Blackfan,  M.D. 
William  E.  Ladd,  M.D. 
Frank  R.  Ober,  M.D. 
Bronson  Crothers,  M.D. 
S.  B.  Wolbach,  M.D. 
Lyman  G.  Richards,  M.D. 
Hans  Zinsser,  M.D. 
Walter  B.  Cannon,  M.D. 
Reid  Hunt,  M.D. 
Otto  Folin,  M.D. 


Chief  of  Medical  Service 
Chief  of  Surgical  Service 
Chief  of  Orthopaedic  Service 
Visiting  Neurologist 
Visiting  Pathologist 
Visiting  Otolaryngologist 
Visiting  Bacteriologist 
Visiting  Physiologist 
Visiting  Pharmacologist 
Visiting  Chemist 


ASSOCIATE  STAFF 

Medical  Department 

Associate  Visiting  Physicians 

James  L.  Gamble,  M.D.  Charles  F.  McKhann,  M.D. 

Richard  M.  Smith,  M.D.  Edwin  T.   Wyman,  M.D. 

Associate  Physicians 

Randolph  K.  Byers,  M.D.  Paul  W.  Emerson,  M.D. 

Lewis  W.  Hill,  M.D.  Harold  C.  Stuart,  M.D. 

Phhip  H.  Sylvester,  M.D. 
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MEDICAL  OFFICERS 

Assistant  Physicians 

Robert  D.  Curtis,  M.D.  Eliot  Hubbard,  Jr.,  M.D. 

Hyman  Green,  M.D.  Wilfred  L.  McKenzie 

Nathan  Gorin,  M.D.  Warren  R.  Sisson 

Gerald  N.  Hoeffel,  M.D.  Abraham  S.  Small 

Samuel  H.  Weiner,  M.D. 

Junior  Assistant  Physicians 

James  M.  Baty,  M.D.  Henry  E.  Gallup,  M.D. 

Allan  M.  Butler,  M.D.  Robert  N.  Ganz,  M.D. 

Stewart  H.  Clifford,  M.D.  Stanton  Garfield,  M.D. 

Louis  K.  Diamond,  M.D.  Rachel  L.  Hardwick,  M.D. 

R.  Cannon  Eley,  M.D.  David  Sherwood,  M.D. 

LeRoy  D.  Fothergill,  M.D.  Harvey  Spencer,  M.D. 
James  L.  Wilson,  M.D. 

Volunteer  Assistants 

Maurice  T.  Briggs,  M.D.  Mark  I.  Makler,  M.D. 

Alice  E.  Butler,  M.D.  Lucille  Williamson,  M.D. 

Paul  R.  Withington,  M.D. 


Surgical  Department 

Associate  Visiting  Surgeon 
Charles  G.  Mixter,  M.D. 

Associate  Surgeons 
George  D.  Cutler,  M.D. 
Thomas  H.  Lanman,  M.D. 

Assistant  Surgeons 

Augustus  Thorndike,  Jr.,  M.D. 
Henry  Hudson,  Jr.,  M.D. 

Junior  Assistant  Surgeon 
Patrick  J.  Mahoney,  M.D. 

Volunteer  Clinical  Assistant 
William  Fisher,  M.D. 


Orthodontia  Surgeon 
Harry  W.  Perkins,  D.M.D. 
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THE  CHILDREN'S  HOSPITAL 

Orthopaedic  Department 

Associate  Surgeons 
Arthur  T.  Legg,  M.D. 
James  W.  Sever,  M.D. 
Henry    J.    Fitzsimmons,    M.D. 

Assistant  Surgeons 
A.  H.  Brewster,  M.D. 
Robert  H.  Morris,  M.D. 
Seth  M.  Fitchet,  M.D. 

Junior  Assistant  Surgeon 
Miriam  Katzeff,  M.D. 

Assistant  Surgeon,  O.P.D. 
John  G.  Kuhns,  M.D. 

Otolaryngological  Department 

Assistant  Visiting  Surgeons 
Chester  Mills,  M.D.  Samuel  Cline,  M.D. 

Josiah  Quincy,  M.D.  Morris  Evans,  M.D. 

Junior  Assistant  Surgeons 
David  L.  Lionberger,  M.D.  Charles  Allman,  M.D. 

PfflLip  Mysel,  M.D. 

Dental  Department 

Oral  Surgeon 
Philip  I.  Johnson,  D.M.D. 

Special  Departments 


Dermatologist 
E.  Lawrence  Oliver,  M.D. 

Ophthalmologist 
George  S.  Derby,  M.D. 

Neurological  Surgeon 
Gilbert  Horrax,  M.D. 

Anaesthetist 
Frank  Richardson,  M.D. 

Bacteriologist 
LeRoy  D.  Fotherghl,  M.D. 

Pathologist 
Sidney  Farber,  M.D. 


Roentgenologist 
Edward  C.  Vogt,  M.D. 

Associate  Roentgenologist 
M.  C.  Sosman,  M.D. 

Assistant  Ophthalmologist 
E.  B.  Good  all,  M.D. 
Edwin  B.  Dunphy,  M.D. 
Robert  C.  Cheney,  M.D. 

Assistant  Neurological  Surgeon 
Franc  Ingraham,  M.D. 

Research  Associate  in  Psychology 
Elizabeth  Lord,  Ph.D. 
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MEDICAL  OFFICERS 


Resident  Staff 

Superintendent 
Miss  Ida  C.  Smith,  R.N. 

Superintendent  of  Nurses  and  Director  of  School  of  Nursing 
Miss  Stella  Goostray,  R.N. 


Assistant    to    Superintendent 
Miss  Madeline  S.  Gibbs,  R.N. 

Director  Out-Patient  Department 
Miss  Lila  M.  Dalrymple,  R.N. 

Supervisor  Private  Ward 
Miss  Marie  Robinson,  R.N. 

Resident  Surgeons 

Patrick  J.  Mahoney,  M.D. 
Clyde  H.  Fosiiee,  M.D. 

Resident  Orthopaedic  Surgeons 

Frederick  C.  Bost,  M.D. 
William  T.  Green,  M.D. 

Resident  Physicians 

J.  Frasier  Binns,  M.D. 
Robert  V.  Schultz,  M.Dt 
Clement  A.  Smith,  M.D. 
Lewis  K.  Sweet,  M.D. 

Medical  House  Officers 
Paul  F.  Dwan,  M.D.~ 
Francis  C.  McDonald,  M.D. 
Lewis  H.  Koplik,  M.D. 
Alan  S.  Ross,  M.D. 
Richard  L.  Nelson,  M.D. 
John  E.  Brown,  M.D. 
J.  Fleek  Miller,  M.D. 


Assistant  in  Supervision  and  Instruc- 
tion School  of  Nursing 
Miss  Mary  E.  Norcross,  R.N. 

Assistant  in  Administration  School  of 

Nursing 

Miss    Gertrude    Maloney,    R.N. 

Resident  Pathologists 
Rudolph  Osgood,  M.D. 
George   M.   Hass,   M.D. 

Resident   Bacteriologists 
Lucius  E.  Eckles,  M.D. 
John  W.  Canaday,  M.D. 

House  Officer  Pathologists 
J.  Fleek  Mhler,  M.D. 
Robert  E.   Gross,  M.D. 
Henry  N.  Pratt,  M.D. 

House   Officer   Bacteriologists 
John  P.  Hubbard,  M.D. 
Henry  N.  Pratt,  M.D. 

Surgical  House  Officers 
*  William  A.  Robb,  M.D. 
John  R.  Frazee,  M.D. 
Clyde  H.  Foshee,  M.D. 
John  H.  Walker,  M.D. 
Edward  M.   Drissen,   M.D. 
Donald   W.   MacCollum,   M.D 
Eldridge  W.  Stratford,  M.D. 


Isolation  Unit 
Paul  Patchen,  M.D. 


Orthopaedic  House  Officers 
Francis  M.  McKeever,  M.D.  Royal  S.  Simon,  M.D. 

Henry  B.   Crawford,   M.D.  Victor  M.  Dillon,  M.D. 

Clayton  W.  Fortune,  M.D.  Samuel  S.  Hanflig,  M.D. 

Howard  G.  Weiler,  M.D.,  William  B.  McLaughlin,  M.D. 

James  G.  Shannon,  M.D. 


'Deceased 
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THE  CHILDREN'S  HOSPITAL 

Admitting   Officer,    O.P.D.  Director  of  Social  Service 

Miss  Priscilla  Hedley  Miss  Mabel  R.  Wilson,  A.B. 

Director  of  Physical  Therapeutics  Director  of  Clinic  for  Paralytic  Cases 

Miss  Janet  B.  Merrill  Miss  Mary  Trainor 

Assistant  Anaesthetist  Assistant  Bacteriologist 

Alyss  J.  Gregg,  R.N.  Miss  Marian  Sweet,  A.B.,  M.S. 


Donations,  Subscriptions  and  Gifts 

1931 


The  Hospital  wishes  to  acknowledge  with  sincere  gratitude 
$76,002.25,  donated  during  the  year  towards  the  running  ex- 
penses of  the  Hospital,  and  to  thank  again  each  one  of  the 
1,599  donors  for  his  or  her  share  of  this  amount. 

To  the  Welfare  Committee  also  the  same  sentiments  are  ex- 
pressed for  their  fund  of  $10,354.34,  included  in  the  above. 

In  spite  of  this,  as  elsewhere  mentioned,  the  deficit  this  year 
was  over  $68,000. 

In  response  to  a  very  general  request,  names  and  amounts 
have  been  omitted  from  the  Report  since  1925. 


Organizations,  schools,  church  societies,  clubs  and  indi- 
viduals have  made  generous  donations  of  time,  money  and 
effort. 

These  are  gratefully  acknowledged  and  sincerely  appreci- 
ated as  are  many  gifts  which  add  immeasurably  to  the  comfort 
and  pleasure  of  the  sick  children  in  the  wards. 
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Statistical  Report  of  Out-Patient 
Department 


New 
Cases 

Transferred 

from 

Other 

Clinics 

Return 
Visits 

Total 

Surgical    

2,041 
5,097 

917 
48 

427 

1,392 

43 

1,681 

1 

12 

728 
906 

492 

183 

675 

79 
1,344 

5 
44 

8,130 
16,123 

7,983 

3,198 

6,839 

18,020 

4,365 

2,962 

199 

893 

10,899 

Medical    

22,126 

Orthopaedic    

9,392 

Lateral  Curvature. .  .  . 

Infantile  Paralysis  .  .  . 

Total  Orthopaedic. 

Muscle   Training    

Throat    

3,429 
7,266 

20,087 

4,487 

5,987 

205 

Dental    

Lamp   

949 

Grand  Total   

10,267** 

3,781** 

50,692 

64,740 

Daily  average  number  of  new  cases 34 

Daily  average  number  of  total  visits 214 

Cost  of  Maintenance  of  Out  Patient  Department $99,537.48 

Receipts  of  Out  Patient  Department 40,698.37 

Average  cost  per  visit 1.54 

Number  of  clinic  visits 

Paying  full  rate 47,700 

Reduced  fee   1,445 

Entirely  free    15,595* 

Total   64,740 

♦Includes  all  cases  admitted  to  Infantile  Clinic  which  is  financed  by  the 
Harvard  Infantile  Paralysis   Commission. 

Minor  Operations 665 

Total  number  of  individuals 17,431 

Of  whom  made  one  visit  only  6,991 

**Note  for  comparative  purposes.     In   former  years  "new   cases"  and 
"transfers  from  other  clinics"  were  listed  together. 
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THE  CHILDREN'S  HOSPITAL 


PRIVATE  ROOMS 


Private  Ward 

Forty  rooms  varying  in  price  from  $6.00  without  bath  to 
$13.50  per  day  with  bath. 

Parent  (or  adult)  may  occupy  the  same  room  with  the  child 
(with  extra  charge),  or  have  a  separate  room  at  the  regular 
rate  when  one  is  available. 

Parents  have  a  special  dining  room  and  rest  room. 

Age  limit  of  children  admitted  is  fifteen  years. 


Semi-Private  Ward 

$5.00  a  bed  per  day. 


Neurological  Ward 

Accommodations  are  available  for  a  limited  number  of  pa- 
tients for  the  study  and  treatment  of  special  types  of  neuro- 
logical disorders. 


Isolation  Unit 

New  quarters  were  completed  last  summer  for  the  recep- 
tion and  treatment  of  private  and  semi-private  patients  re- 
quiring isolation. 


These  wards  offer  facilities  to  be  found  only  in  a  hos- 
pital devoted  exclusively  to  the  care  of  children. 
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"See    my    new    wrist    watch ! 
It's  nearly  supper  time." 


Report  of  the  Superintendent 


THE  year  just  closed  has  been  one  of  the  most  active  years 
in  the  history  of  the  hospital.  Four  thousand  five  hun- 
dred and  forty-three  children  were  admitted  to  the  public 
wards  as  compared  with  3,684  during  the  year  1930,  and  1,229 
were  admitted  to  the  Private  Ward  as  compared  with  1,474  in 
1930.  The  increase  in  the  ward  figures  is  gratifying  and  would 
indicate  a  demand  for  the  facilities  made  available  in  our  ex- 
tensive 1930  construction  program.  The  average  occupancy 
of  the  beds  on  the  Surgical  Service,  where  the  need  of  expan- 
sion was  most  necessary,  was  92  per  cent  throughout  the  year. 
The  decreased  use  of  the  Private  Ward  beds  was  regrettable, 
but  our  hospital  was  no  exception  in  this  regard.  Comparisons 
with  other  hospitals  showed  that  the  use  of  private  rooms  de- 
creased in  most  instances  between  20  and  25  per  cent. 

The  weekly  charge  for  ward  patients  has  been  increased 
from  $17.50  to  $24.50,  which  is  more  approximate  to  the  $39.00 
which  it  costs  per  week  to  care  for  a  patient.  The  report  of 
the  Credit  Adjuster  shows  an  increase  during  the  spring  and 
a  decrease  during  the  winter  months  in  those  patients  paying 
their  account  in  full  at  time  of  discharge. 

Even  early  in  the  year  measures  were  taken  to  reduce  costs, 
and  at  the  same  time  keep  the  hospital  well  maintained.  Each 
employee  received  a  note  requesting  that  strict  economy  be 
exercised,  specific  emphasis  being  placed  on  the  use  of  heat, 
light,  water,  telephone  and  routine  hospital  supplies. 

Distinguished  visitors  to  the  hospital  during  the  year  in- 
cluded Prince  and  Princess  Takamatsu  of  Japan  on  April 
27th;  Lord  Mayor  and  Mayoress  of  Manchester,  England,  on 
October  12th,  and  a  group  consisting  of  Managers  and  Staff 
from  the  Hospital  for  Sick  Children  in  Toronto.  Managers 
of  the  Hospital  were  present  to  receive  these  visitors  and  it 
was  indeed  satisfactory  to  hear  the  approving  comments  on  the 
facilities  offered  by  this  hospital. 
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REPORT     OF   SUPERINTENDENT 

The  sudden  tragic  death  after  a  few  days'  illness  of  one  of 
our  Resident  Staff,  Dr.  William  Anderson  Robb,  of  Edinburgh, 
Scotland,  on  June  8,  1931,  cast  a  gloom  over  the  entire  hos- 
pital. His  genial  disposition  and  outstanding  ability  predicted 
a  brilliant  future.  A  funeral  service  conducted  by  Reverend 
Arthur  L.  Kinsolving,  Rector  of  Trinity  Church,  was  held  at 
the  Hospital  and  attended  by  the  Staff  and  associates  of  this 
and  neighboring  hospitals. 

School  of  Nursing 

Detailed  reports  and  statistics  are  published  in  another  sec- 
tion showing  the  scope  of  work  accomplished  during  the  year 
by  the  School  under  the  able  direction  of  Miss  Stella  Goostray. 
It  is  interesting  to  report  here  that  thirty-nine  young  women, 
the  largest  class  we  have  ever  graduated,  received  the  diploma 
of  the  School  at  the  Graduating  Exercises  held  May  27th,  1931. 
Mr.  Gordon  Abbott  presided  at  the  exercises  and  Dr.  Robert 
B.  Osgood  addressed  the  class.  The  present  enrollment  of  the 
school  is  126.  On  June  1st  we  adopted  the  new  procedure  of 
sending  student  nurses  to  the  fourth  floor  semi-private  ward 
for  duty.  From  all  indications  the  change  has  been  very  fa- 
vorable, and  its  chief  value  to  the  student  nurse  will  be  the 
opportunity  of  caring  for  private  patients  and  having  contact 
with  the  mother  and  child. 

Although  the  student  and  graduate  nursing  staff  have  had 
the  privilege  of  living  in  Gardner  House  for  over  a  year,  their 
enthusiasm  has  not  diminished  in  any  way.  We  are  very  for- 
tunate to  be  able  to  give  to  the  students  such  ideal  accommo- 
dations both  for  lectures  and  study  and  for  recreation  and 
rest.  The  many  visitors  throughout  the  year  have  been  loud 
in  their  praise  of  this  Unit. 

Staff  Changes 

Dr.  Robert  B.  Osgood,  Chief  of  our  Orthopedic  Service  since 
1922,  resigned  and  Dr.  Frank  Roberts  Ober  has  been  ap- 
pointed to  succeed  him.  Dr.  Osgood  has  given  signal  service 
to  the  Hospital  and  his  loyal  interest  and  sound  judgment  will 
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be  a  loss  to  all  of  us  who  have  been  associated  with  him  in 
daily  contact.  Dr.  Robert  Soutter  has  also  resigned  as  Asso- 
ciate Visiting  Surgeon  and  has  been  appointed  a  member  of 
our  Consulting  Staff. 

On  the  Surgical  Service  the  following  appointments  have 
been  made :  Dr.  Thomas  H.  Lanman,  Associate  Surgeon  ;  Dr. 
Augustus  Thorndike,  Jr.,  Assistant  Surgeon;  Dr.  Henry  W. 
Hudson,  Jr.,  Assistant  Surgeon;  Dr.  Patrick  J.  Mahoney, 
Junior  Assistant  Surgeon. 

On  the  Otolaryngalogical  Service,  Dr.  Philip  Mysel  has  been 
appointed  Assistant  Surgeon. 

Our  Resident  and  Intern  Staff  is  now  made  up  of  eight 
Residents  and  20  Interns,  which  include  one  Resident  and 
two  Interns  serving  the  Infants'  Hospital  as  the  Medical  In- 
ternship we  offer  calls  for  alternate  periods  at  both  Hospitals. 

Pathological  Department 

From  the  Hospital  point  of  view  there  has  been  no  more 
vital  or  important  event  than  the  opening,  on  August  19,  1931, 
of  our  Isolation  Unit.  This  building  was  turned  over  by  the 
contractors  on  May  15,  1931,  and  the  Pathological  Depart- 
ment, which  has  been  long-suffering  and  patient  in  entirely 
inadequate  quarters,  moved  into  the  first  floor  and  basement 
of  this  unit,  and  now  has  roomy  and  up-to-date  laboratories 
for  research  and  teaching.  The  "Koplik  Memorial  Library 
Room,"  given  in  memory  of  Dr.  Henry  Koplik  of  New  York, 
a  Pediatrician  of  great  renown,  is,  with  its  valuable  library, 
a  noteworthy  addition  to  the  Pathological  Department.  The 
new  autopsy  room  is  large,  white-tiled,  clean  and  spacious. 
In  it  are  two  autopsy  tables  designed  especially  by  Dr.  Wol- 
bach  and  his  assistants.  These  have  been  copied  in  a  number 
of  other  hospitals. 

Isolation  Unit 

The  opportunity  of  treating,  within  our  own  walls,  con- 
tagious diseases  developing  amongst  our  patients,  student 
nurses  or  doctors,  to  which  we  have  looked  forward  so  long, 
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has  now  become  a  reality.  It  will  be  a  memorable  fact  in  the 
hospital  annals  that  during  the  month  of  August,  1931,  when 
we  were  called  upon  to  admit  so  many  cases  during  the  height 
of  the  Infantile  Paralysis  epidemic,  we  were  fully  equipped 
and  ready  to  receive  them  in  the  new  unit,  and  it  was  most 
gratifying  to  combat  this  disease  with  the  most  modern  and 
effective  facilities  that  science  can  offer.  Children  were  rushed 
to  this  hospital  from  all  over  Massachusetts  and  some  outside 
States.  For  many  years  we  have  treated  such  cases  in  one 
unit  of  Ward  I  Upper  and  in  the  Infants'  Hospital,  but  cases 
were  transferred  upon  the  opening  of  the  Isolation  Unit. 

A  detailed  description  of  the  building  may  be  interesting. 
On  the  first  floor  sharply  separated  from  the  Pathological  De- 
partment are  the  admitting  rooms  for  patients  with  contagious 
diseases.  On  the  second  floor  are  special  laboratories  for  the 
investigation  of  communicable  diseases,  a  teaching  room  for 
students,  roentgenological  room,  an  operating  room,  adminis- 
tration offices  and  two  house  officers'  rooms.  There  are  in  all 
twenty-six  separate  rooms  on  the  third  and  fourth  floors,  each 
room  being  constructed  and  equipped  for  complete  isolation  of 
the  patient.  Six  rooms  have  separate  baths,  and  each  is  so  de- 
signed as  to  permit  in  an  epidemic  two  patients  with  the  same 
disease  to  be  in  one  room.  There  are  no  wards  or  cubicles. 
Both  floors  are  fully  equipped  but  to  date  only  one  floor  has 
been  opened.  A  novel  feature,  essential  for  the  modern  treat- 
ment of  the  respiratory  form  of  Infantile  Paralysis,  has  been 
the  equipment  of  four  rooms  with  the  Drinker  Respirator.  The 
motors  for  these  machines  are  placed  in  the  pent  house  on  the 
i oof  thus  excluding  any  disturbing  noises. 

We  are  most  fortunate  in  having  seven  of  the  Drinker  Res- 
pirators which  have  been  no  small  factor  in  the  successful 
treatment  of  Infantile  Paralysis ;  and  the  lowering  of  the  mor- 
tality of  certain  types  of  the  disease  which  affect  the  breathing 
muscles.  For  long  intervals  every  respirator  was  in  use  and  on 
numerous  occasions  requests  for  loans  came  from  other  insti- 
tutions, but  had  to  be  declined.  The  manufacturers  of  the 
respirators  were  most  co-operative  in  supplying  them  with  a 
minimum  of  delay  and  also  loaning  them  in  emergencies. 
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Though  this  Unit  has  been  in  use  but  a  few  months,  never- 
theless certain  definite  benefits  have  already  resulted.  The 
Public  Wards  are  in  quarantine  for  shorter  periods  and  admis- 
sion of  cases  can  be  resumed  without  the  frequent  and  long 
delays  that  often  occurred.  The  doctors  now  find  it  very 
helpful  and  instructive  to  be  able  to  treat  patients  for  the 
condition  for  which  they  were  admitted,  as  well  as  for  the  con- 
tagion. We  have  also  been  able  to  care  for  doctors  and  stu- 
dent nurses  who  have  been  ill  with  contagious  diseases, 
thereby  eliminating  the  expense  of  outside  care.  We  are  now 
in  a  position  to  have  available  a  group  of  nurses  thoroughly 
trained  in  the  care  and  treatment  of  infantile  paralysis  and 
with  a  workable  knowledge  of  the  use  of  respirators.  Without 
this  it  is  difficult  to  secure  special  nurses  willing  to  take  res- 
pirator cases.  The  trained  graduates  will  form  the  nucleus 
of  an  available  group.  The  Isolation  Unit  Operating  Room 
has  not  yet  been  used  to  any  great  extent,  and  it  is  our  plan 
to  carefully  observe  the  type  of  work  we  will  be  called  upon 
to  do  before  purchasing  more  instruments.  The  fundamental 
requirements  for  emergency  operations  are  available. 

Bader  Building 

This  building  has  been  serving  for  over  a  year  most  suc- 
cessfully the  functions  for  which  it  was  designed.  The 
commodious  facilities  for  physiotherapy  together  with  the 
accommodations  for  the  study  and  treatment  of  special  neuro- 
logical problems  have  been  used  to  the  fullest  extent.  With 
its  different  clinics  for  muscle  training  and  corrective  exercise 
work,  it  is  daily  a  scene  of  great  activity.  Its  swimming  pool 
(the  first  of  its  kind  in  Massachusetts)  has  made  possible  the 
water  tank  treatment  of  both  the  early  and  late  stages  of 
infantile  paralysis.  It  is  an  amazing  and  happy  sight  to  see 
the  improvement  in  morale  and  the  sheer  joy  which  these 
crippled  children  exhibit  when  exercising  in  this  large  pool 
of  sterile  warmed  water. 

A  portion  of  the  third  floor  (which  was  set  aside  for  future 
expansion)  has  now  been  converted  into  a  special  department 
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for  the  treatment  of  Out  Patient  Infantile  Paralysis  after  care 
cases  with  respiratory  involvement.  A  respirator  owned  by  the 
Harvard  Infantile  Paralysis  Commission  is  used,  except  in 
emergencies,  exclusively  for  this  work. 


New  Equipment  and  General  Upkeep 

Many  physical  improvements  were  essential  and  were  taken 
care  of  in  the  order  of  their  importance.  The  quarters  re- 
leased by  the  Pathological  Department  provided,  with  altera- 
tions, an  ideal  location  for  the  Photographic  Department  which 
had  long  since  outgrown  its  quarters.  The  cost  of  having 
these  alterations  done  by  contract  was  so  excessive  that  it  was 
satisfactorily  undertaken  by  the  hospital  mechanical  force. 
The  Sewing  Room,  which  was  located  at  one  of  the  outlying 
houses  at  63  Binney  street,  was  also  moved  to  the  more  central 
location  of  the  vacated  Pathological  laboratories,  and  this 
transfer  has  proved  to  be  a  great  convenience. 

In  keeping  with  the  plan  of  Ward  Upkeep  considered  in 
budgets  of  previous  years,  Ward  I  Upper  and  Ward  IV  have 
been  renovated  and  painted.  At  the  requests  of  the  Chief  of 
Staff,  cubicles  were  installed  in  these  two  wards  and  as  each 
ward  is  being  painted,  in  accordance  with  the  recommenda- 
tion of  the  Staff  and  the  approval  of  the  Board  of  Managers, 
all  Memorial  Tablets  are  being  refinished,  relacquered  and 
assembled  on  one  long  panel  at  the  Nurses  Station.  The  ap- 
pearance and  cleanliness  of  the  ward  is  infinitely  improved  by 
this  change.  Mrs.  Lewis  I.  Prouty  has  very  generously  under- 
taken the  redecorating  of  the  "Prouty  Ward,"  and  has  pro- 
vided new  overbed  tables  which  the  children  enjoy  very  much, 
and  the  sun  porch  has  been  transformed  into  a  delightful  spot 
with  its  new  and  attractive  draperies.  Other  inside  renovation 
consisted  of  the  painting  of  the  Amphitheatre ;  the  usual  num- 
ber of  rooms  in  the  Private  Ward,  especially  on  the  fourth 
floor;  the  main  hall  and  adjoining  corridors,  the  clinic  and 
waiting  rooms  of  the  Medical,  Orthopedic  and  Surgical  Out 
Patient  Department.  New  tile  floors  were  installed  where  nec- 
essary to  replace  linoleum  floors  that  were  past  repair. 
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Outside  improvements  were  many  and  in  this  case  also  it 
was  decided  more  economical  to  have  most  of  this  work  done 
by  our  regular  force.  The  conductor  pipes  on  practically  all 
of  the  ward  buildings  were  leaking  and  had  to  be  either  re- 
paired or  replaced,  and  the  roofing  concern  employed  replaced 
missing  slates  on  all  roofs.  All  outside  woodwork  and  iron 
work  on  Ward  buildings,  laundry  and  laboratories  were 
painted  during  the  summer  months.  One  of  our  unoccupied 
houses,  No.  318  Longwood  avenue,  was  renovated  and  rented 
to  one  of  our  house  staff  and  his  family. 

Major  articles  of  new  equipment  were  the  purchase  of  a 
new  Ford  sedan  to  replace  the  1923  Beach  Wagon  used  prin- 
cipally in  transporting  the  doctors  to  and  from  the  Convales- 
cent Home ;  a  new  vegetable  parer  for  the  Culinary  Depart- 
ment, and  a  steam  table  for  the  House  Officers'  kitchen.  The 
steam  table  used  in  connection  with  the  employees'  dining 
room  had  outlived  its  usefulness  and  it  was  decided  to  move 
the  older  model  to  the  above  department  and  utilize  a  newer 
and  smaller  table  in  the  House  Officers'  kitchen.  A  vacuum 
pump  to  provide  suction  was  installed  in  the  main  operating 
room  in  the  event  of  this  service  failing  from  the  power  house. 


Out  Patient  Department 

The  total  attendance  in  the  different  clinics  shows  a  very 
considerable  increase  compared  with  last  year — 64,740  visits 
were  made  as  against  56,468  in  1930,  or  a  gain  of  8,272  visits. 
The  total  number  of  new  visits  which  include  transfers  from 
other  clinics  shows  a  gain  of  794  over  the  previous  year.  It  is 
interesting  to  note  that  the  large  attendance  was  not  due  so 
much  to  new  patients  as  to  return  visits  which  we  feel  reflects 
combined  satisfaction  on  the  part  of  the  parents,  good  follow 
up  work,  and  conscientiousness  on  the  part  of  the  doctors.  The 
statistical  report  of  this  department,  which  appears  elsewhere, 
gives  complete  data  regarding  the  work  accomplished  during 
the  year. 

The  staff  of  volunteers  reporting  regularly  in  the  different 
clinics  still  continues  under  the  able  direction  of  Miss  Con- 
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stance  Creighton,  who  has  a  group  of  extremely  valuable  and 
interested  co-workers.    Their  assistance  is  greatly  appreciated. 

Nutrition  Department 

The  report  of  the  Dietitian's  Department  is  very  interesting 
and  shows  a  sharp  decline  in  the  per  capita  cost  of  raw  food, 
although  due  to  our  recent  growth  the  average  number  of  per- 
sons fed  has  increased  considerably.  The  decrease  in  whole- 
sale prices  on  all  food  commodities  has  had  a  definite  effect  on 
the  cost  of  running  this  Department. 

Per  Capita  Cost 

1929      $0,433 

1930     0.42 

1931      0.336 

Gifts 

In  behalf  of  our  little  patients,  we  are  grateful  to  countless 
loyal  and  generous  friends  for  equipment,  clothing,  knitted 
articles,  linen,  books  and  toys,  also  many  hours  of  entertain- 
ment which  gave  a  great  deal  of  pleasure.  The  doctors  and 
nurses  record  sincere  thanks  for  concert  and  theatre  tickets, 
also  the  many  delightful  teas  served  throughout  the  year 
through  the  thoughtfulness  of  the  Welfare  Committee  and  the 
Ladies'  Aid  Committee  of  the  Infants'  Hospital.  To  improve 
the  hospital  grounds  other  kind  friends  donated  in  abundance 
perennials,  shrubs  and  trees.  Awnings  were  purchased  for 
both  ends  of  Ward  I  Upper  and  Lower  by  Dr.  Clement  A. 
Smith,  a  medical  house  officer.  The  volunteers  who  are  at 
present  assisting  on  the  wards  are  doing  splendid  work  and  the 
children  look  forward  to  their  visits.  The  Holiday  Committee 
have  provided  special  entertainment,  refreshments  and  favors 
on  every  holiday. 

Notwithstanding  all  the  construction  and  remodeling  of  the 
past  two  years,  there  are  still  improvements  to  be  desired, 
which  is  typical  of  every  hospital  keeping  abreast  of  the  times. 
Considering  the  depression  of  last  year  and  the  uncertain 
conditions  of  the  coming  year,  we  are  grateful  indeed  for  all 
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that  has  been  provided  so  generously  by  the  Managers  and  it 
does  not  seem  imperative  to  mention  such  items  now. 

To  the  Managers  for  their  support  and  assistance,  and  to 
my  co-workers  for  their  constant  and  willing  cooperation,  my 
sincere  thanks  are  expressed. 

Respectfully  submitted, 

IDA  C.  SMITH, 

Superintendent. 
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Report  of  the  Treasurer 

Balance  Sheet  as  of  December  31,  1931 


$156,608.26 


ASSETS 
Current  Assets: 

Cash  in  Bank,  Treasurer's  Account $  77,454.14 

"       "      "     Supt's    Working    Fund 3,000.00 

$80,454.14 

Accounts  Receivable  at  Hospital   39,198.53 

Accrued  Income  on  Securities 22,309.07 

Stores  Inventory   11,771.21 

Insurance  Unexpired   2,875.31 

Plant  and  Equipment: 

Land     $210,686.53 

Buildings    1,804,423.78 

Adjacent  Dormitories   1,115,513.75 

Furniture,  Equipment  and  Improvements 

(depreciated)     204,611.77 

Investment  Securities: 

General   Fund   Investments $1,511,871.53 

Restricted  Fund  Investments   1,084,059.92 

$2,595,931.45 

Other  Investment  Property: 

Real  Estate  45,502.11 


$3,335,235.83 


Total    Assets    $6,133,277.65 
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Liabilities: 


Accounts  Payable    (Current  Bills)    $25,879.79 

Note  Payable    50,000.00 

Training  School  Tuitions  Unearned   ....  4,102.88 


$79,982.67 


Capital: 

General  Fund  $4,972,689.05 

Restricted  Investment  Funds  1,079,377.32 

Temporary  Special  Funds  and  Donations 

for  use  over  future  years   1,228.61 


Total  Capital    6,053,294.98 


Total  Liabilities  and  Capital    $6,133,277.65 


Certificate 

As  a  result  of  an  audit  of  the,  books  and  records  of  The  Children's  Hos- 
pital for  the  year  1931,  I  hereby  certify  that  all  cash  shown  to  have  been 
received  has  been  accounted  for;  that  satisfactory  evidence  of  the  approval, 
payment  and  validity  of  all  recorded  disbursements  has  been  examined; 
that  the  balance  called  for  by  the  cash  account  was  on  deposit  in  the  several 
bank  accounts  or  was  in  the  offices  of  the  Corporation ;  that  the  income 
earned  during  the  year  by  investments  held  by  the  Hospital  was  properly 
accounted  for ;  that  all  securities  shown  by  the  books  were  on  hand  or 
properly  accounted  for;  that  the  Balance  Sheet  and  Statement  of  Income 
and  Expense  submitted  herewith  are  correct  transcripts  from  the  books  of 
account,  and,  in  my  opinion,  fairly  set  forth  the  financial  condition  of  the 
Hospital  as  at  December  31,  1931,  and  the  results  of  its  operations  for  the 
year  ended  at  that  date. 

Respectfully  submitted, 

PERCY    E.    GLEASON, 

Certified   Public   Accountant. 
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the  children's  hospital 

Statement  of  Income  and  Expense 
for  the  Year  1931 

Income 

Revenues  at  Hospital  $271,437.56 

Income  from  Securities   113,088.67 

Donations  and  Subscriptions 65,647.91 

Subscriptions  through  Welfare  Commitee 

(Net)    10,354.34 

Rentals     1,626.00 

Miscellaneous  Income   8,309.87 

Total  Income    $470,464.35 

Expenses 

Operation  of  Hospital    $528,976.99 

Interest    796.38 

Taxes    299.25 

Publicity    2,743.79 

Treasurer's  Office  (financial  matters)....  5,319.69 

Miscellaneous    976.76 

Total   Expenses    539,112.86 


Excess  of  Expense  over  Income, 

Deficit  for  the  Year $68,648.51 

Deficit  for  the  Year  1930.  .  .  $24,729.84 
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Legacies  and  Gifts  for  Investment 

Received  in  1931 


For  General  Fund 
Legacies 

Estate  of 

Ethel  M.  Byrne   $1,848.00 

Herbert  C.  Childs   31.79 

Luther  Farnham    796.37 

Teresa  M.  Gargan 500.00 

Ellen  Page  Hall  5,018.89 

B.  Marion  Keyes  (additiona1 )    175.00 

Alice  M.  Kingman    1,500.00 

Ellen  F.  Mason  5,000.00 

Emma  W.  Price  5,000.00 

Anne  Augusta  Robinson  212.20 

James   H.   Stetson    (additional)    13.25 

William  H.  Sweatt 

(Part   pay.   on  $500,000  specific   legacy) 499,665.00 

(Part  pay.  on  residue                               ) 13,023.02 

Charles  Todd   9,185.00 

Frank   G.   Webster    50,000.00 

$591,968.52 

Gift 

Anonymous   $25,000.00 


For  Restrictedlnvestment  Fund 
Gifts 

Alice  Appleton  Meyer  Fund   $500.00 

Esther  Andrews   Solby   Fund    (of   which   $296.40  is   income 

added  to  principal  of  Fund)   483.40 


$983.40 
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Income  of  Funds  added  to  principal 

of  said  Funds — In  accordance  with 

wording  of  Deed  of  Gift 


Charles  Tidd  Baker  Fund 
Elizabeth  C.  Ware  Fund 


$338.38 
366.98 


$705.36 


Restricted  Investment  Funds 
1869  to  December  31,  1931 

Charles  Tidd  Baker   $12,871.04 

Ida  Chase  Baker     60,000.00 

Alanson  Bigelow    5,000.00 

Laura  A.  Brown    9,957.05 

Helen  G.  Coburn  49,900.50 

Maria  F.  and  Sarah  W.  Coppenhagen    5,000.00 

Harriet  Otis  Cruft    20,000.00 

Caroline  T.  Downes   51,314.00 

Charles  H.  Draper    23,934.12 

Eliza  J.  Bell  Draper    1,000.00 

Eugene  F.  Farnham   5,104.00 

Marjorie   Forbes    5,000.00 

Thomas  A.  Forsyth    2,000.00 

Robert  Millholland  Hanna,  Jr.,  Endowment   5,000.00 

Henry  C.  Haven    5,000.00 

William  H.  Hervey   11,821.97 

William    Hilton    10,000.00 

Mary  S.  Holbrook 18,396.67 

Charles  W.  Holtzer   41,666.67 

George  S.  Hyde 8,625.88 

Henry  Clay  Jackson  25,000.00 

Charles  P.  Jaynes   11,447.00 

Mrs.  Jerome  Jones   9,935.95 

John  D.  W.  Joy   5,000.00 

Kate  Andrea  Knowlton   2,245.00 

In  memory  of  Madeline  Lee   5,000.00 

Joseph  W.  Leighton   12,000.00 

Maria  D.  Lockwood  Trust 5,109.27 

James  C.  Melvin  49,251.25 

James  C.  Melvin,  Jr 5,000.00 

Margaret  A.  and  John  Merriam 6,000.00 

Alice  Appleton  Meyer    500.00 

Kate   M.   Morse    15,000.00 

Albert  H.  and  Margaret  Ann  Munsell   21,105.32 

Amy  Peabody 50,000.00 

Henry  G.  Pickering    4,969.56 

Henrietta  M.  Pierce    5,000.00 
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RESTRICTED  INVESTMENT  FUNDS 

In  memory  of  Grace  Winthrop  Rives   50,000.00 

Adelaide  H.  Rollins  Splint  Fund 1,079.11 

Frank  Davison  Rust  Memorial  Fund  No.  1     6,200.00 

Frank  Davison  Rust  Memorial  Fund  No.  2    4,000.00 

Elizabeth  G.  Shepard   3,100.00 

A.  Shuman  Clothing  Fund    1,000.00 

Katharine   E.   Slisbee    25,000.00 

Esther  Andrews  Solby   5,738.62 

Harriet  W.  Taber   2,584.48 

Helen  Hallett  Thompson   10,363.15 

John  Parker  Townsend   3,000.00 

Elizabeth  C.  Ware 27,550.89 

Elizabeth   White    100,000.00 

Mabel   Wilbur    5,000.00 

Charles  Loring  Young   5,000.00 

Unnamed  and  Other  Restricted  Funds   245,605.82 


Total     -. $1,079,377.32 


Building  Fund 


Final  Statement 

Cash   and  Pledges  paid    $1,440,477.60 

Cash  and  Pledges  receivable    20,059.00 

Interest     57,001.81 

Total      $1,517,538.41 

Total  Outlay   $1,780,310.73 

Overdraft     262,772.32 


Total     $1,517,538.41 


The  item  of  $262,772.32  spent  in  excess  of  the  Building 
Fund  is  made  up  of  architects'  and  engineers'  fees  ($97,000)  ; 
expense  of  raising  and  collecting  the  Fund  ($70,000)  ;  and 
various  additions  ($95,000)  to  the  Building  Fund  Program 
which  it  seemed  advisable  and  economical  to  include  and  com- 
plete during  this  construction.  This  amount  has  been  charged 
to  capital. 
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Other  Special  Purpose  Gifts 

1931 


Through  the  Treasurer 


Previous 

Unexpended 

Balance 

Received 
1931 

Expended 
1931 

January  1,  1932 

Unexpended 

Balance 

Advance  donation  for  1932.. 

— 

$10.00 

— 

$10.00 

$15,000.00 

— 

$8,086.28 

6,913.72* 

Anonymous  donors   

3,253.75 

60.44 

3,314.19 

Mrs.  Theodore  G.  Bremer 
Towards  cost  of  a  new  Ford 
truck    (add'l)     

50  00 

50  00 

Daffodil     C.     H.      Club      of 
Chestnut  Hill 
For  electric  fans  

— 

100.00 
50.00 

100.00 
50.00 

Jean  E.  Eddy  Chapter  of  the 
Mt.  Vernon  Seminary  Ass'n 
For  a  gatch  bed   

J.    W.    Hallowell     (deceased) 

and   brothers   and   sisters 

Ten   years'   subscription    to 

subscription     beds     from 

1926    

500.00 

100.00 

400.00 

Mrs.  Thomas  P.  Mathews 
For  oxygen  tents  for  wards 

443.55 

— 

349.35 

94.20 

W.  L.  Shearer,  Jr. 

For  respiratory  tank  

1,000.00 

— 

1,000.00 

— 

Special  Apparatus  Fund 
Neurological  Department    . 

280.60 

889.50 

718.80 

451.30 

Tau  Beta  Sigma  Sorority 
Advance  on  memorial    .... 

100.00 

100.00 

— 

200.00 

Total     

$20,577.90 

$1,259.94 

$13,768.62 

$8,069.22 

'Unexpended  balance  transferred  in   1931  to  Restricted  Investment  Funds. 
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GIFTS   TO  THE   HOSPITAL 


Through  the  Superintendent 


Previous 
Unexpended     Received 
Balance  1931 


Expended 
1931 


January  1,  1932 

Unexpended 

Balance 


Fund  for   Children's   Pleasure 
and  for  Christmas 

Esther   Andrews    Solby    Fund 


$305.72  |     $159.00  :       $393.72 

t 

126.47  200.00  271.74 


Fund  for  Dental  Research  of 
the    Surgical    Department 

396.92 

200.00 

115.79 

481.13 

405.63 

142.55 

418.21 

129.97 

257.74 

1,000.00 

267.78 

989.96 

33.40 

76.68 

108.13 

1.95 

Henrietta   M.  Pierce   Pleasure 

132.08 

290.00 

366.16 

55.92 

Adelaide  H.  Rollins  Split  Fund 

15.20 

62.59 

53.45 

24.34 

A.  Shuman  Clothing  Fund   . . 

10.75 

58.00 

61.04 

7.71 

Katharine  E.  Silsbee  Fund   . . 

191.97 

1,450.00 

453.45 

1,188.52 

Special  Breast  Milk  Fund   . . 

20.00 

— 

8.25 

11.75 

Special  Nurse  Fund    

125.00 

2.50 

118.00 

9.50 

Special  Relief  Fund    

353.93 

75.00 

238.17 

190.76 

Special  Splint  Fund   

10.00 

50.00 

60.00 

— 

Special    Fund    for    Transpor- 
tation of  Infantile  cases. . 

— 

25,00 

— 

25.00 

Total    

$2,384.81 

$3,791.32 

$2,933.89 

$3,242.24 

$71.00 
54.73 
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Gifts  to  Establish  Memorials 

1931 


Endowed  Beds 

By  vote  of  the  Board  of  Managers,  and  until  further  action  by 
the  Board,  a  gift  of  $25,000  will  endow  a  bed. 


Memorials 

Following  a  recommendation  of  the  Staff,  the  Managers  decided 
to  remove  all  memorial  tablets  from  the  walls  of  the  wards,  and 
place  them  in  the  future  on  a  panel  over  the  nurse's  station  of 
each  ward,  or  elsewhere,  and,  accordingly,  it  was  voted  that  in  the 
future  a  donor  of  $1,000  has  a  right  to  place  a  memorial  for  a  five- 
year  period  on  the  memorial  panel. 

Two  memorials 

Lotta  M.  Crabtree  Bed 

From  the  Trustees,  Lotta  M.  Crabtree  Estate 

One  memorial 

Bessie  Rochester  Edwards,  First 

President  Past  Presidents  Parley 

From  Past  Presidents  American  Legion  Auxiliary 

Department  of  Massachusetts 


A  complete  list  of  Memorials  follows. 
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Memorials 

To  December  31,  1931 


WARD  1,  LOWER  A 

Prouty  Ward 
In  memory  of  Anne  and  Olivia  Prouty,  1917,  1921 

WARD  1,  LOWER  B 


Henry  Augustus  Turner  Memorial 
Bed 

Mabel  C.  Chester,  Brookline,  Mass. 
She  filled  her  niche,  laughed  often 
and  loved  much.     1865-1921 

Donated  by  Caroline  Shape ra.  In 
loving  memory  of  her  son,  H. 
Clarence  Shapera,  Quebec,  Can- 
ada,   1881-1891 

In  memory  of  Charles  Henry  Pierce 

Abigail  M.   Curran,    1924 

Ellen  L.  Doe 

Gertrude  Gouverneur  Hunnewell. 
Born  February  3,  1862.  Died 
March    IS,   1890 

George  F.  Kimball  Cot 

Francis  Wells  Hunnewell.  Born 
November  3,  1838.  Died  Sep- 
tember 30,  1917.  President  of 
the  Children's  Hospital  1901- 
1917 


In  Loving  Memory  of  Ruth  Faxon 

In  Loving  Memory  of  Wallace  L. 
Pierce 

In  Memory  of  Sullivan  Amory, 
February  22,   1878-May  5,   1881 

In  Loving  Memory  of  Philip  Lev- 
erett  Saltonstall,  Jr.,  April  17, 
1922-April   8,    1925 

James  Henry  Williams,   1843-1908 

Presented  by  the  Massachusetts 
Children  of  the  American  Revo- 
lution in  Memory  of  their  Na- 
tional Founder,  Harriet  M. 
Lothrop 

In  Loving  Memory,  Robert  Pierce 
Williams.    Aetat.  13  years,   1907 

Annie  Louise  Richards  Bed 

In  Memory  of  Mrs.  Ida  Chase 
Baker,  Benefactress  of  this  In- 
stitution 

Robert  Louis  Stevenson 

Carrie  Elizabeth  Tyer,  1883-1885 
(Sun  Parlor) 


WARD  1,  UPPER 
C 


Maria  Frances  Coppenhagen 
Sarah  Winter  Coppenhagen 
Florence  Dean  Curtis 
Jessie   Preston   Draper 
Margaret  Constance  Ellis 
In  Loving  Memory  of  Alice  M. 

Matthews 
Susan  Wells  Preston 


Ellen  Richards  Slater 

In  Loving  Memory  of  Hazel  Mills 
Angevine 

Madeleine  Rich  Bed 

From  the  Ethel  Maud  Clapp  Me- 
morial Fund  (Isolation  Room) 

Massachusetts  State  Federation  of 
Women's    Clubs 
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MEMORIALS 


D 


Sara  P.  Lowell  Blake 

Florence   Cobb   Brooks,    1912-1918 

Rosamond   Freeman 

Theresa    Pierce 

Bertha  F.  Taylor 

Harriet   Elizabeth   Pierce    Wood 


Irene  Wood  Memorial  Bed 

In  Memory  of  Clara 

Elizabeth   G.  Shepard 

Maria    P.    Bowen    Memorial    Bed 

In     Memory     of     Hope     Clement, 
1875-1899  (Sun  Parlor) 


WARD  2-A 
Ida  C.  Smith  Ward 


WARD 

In  Tender  Memory  of  Lois  Dor- 
man  Russell.  A  Beloved  Little 
Child 

Abigail  P.  Banchor 

Boston  Section  Council  of  Jewish 
Women 

Women  of  Somerville,  1922 

Donated  by  The  Ladies'  Dog  Club, 
1924 

Gift  of  Dorchester  Club  Women, 
1921 

In  Loving  Memory  of  Ralph  Hud- 
son  Crocker,    1916 

In  Memory  of  Kate  Lucy  Walsh, 
Benefactress   of  this   Hospital 

In  Loving  Memory  of  Gail  Gor- 
ham  Whitcomb,  May  2,  1920 

Children  of  Eliza  James  Bell 
Draper 


2-B 

Charles   A.    Chapman 

In  Memory  of  Annie  T.  Auerbach. 
Born  in  Philadelphia,  Pa.,  May 
3,  1851.  Died  in  Brookline, 
Mass.,  August    1,    1916 

Ruth  E.  Martin 

Herbert  Billings  Rose.  Born  Jan- 
uary 21,  1912.  Died  June  26, 
1917.  Aged  5  years,  5  months 
and  5  days 

Carlos  Wilson  Bed 

Chestnut  Hill,   1923 

In  Memory  of  Willard  Smith 
Curtis,  1920 

The  Amaranth  Literary  Circle 

Martha    Higginson    Barbour 

Gift  of  Dorchester  Club  Women, 
1922 


WARD  4 
A 


Brookline  Woman's  Club 

Kent  Pettingill 

Livingston  Wadsworth 

Brookline,   1923 

In  Loving  Memory  of  Charles 
Dalton,  April  18,  1905- April  2, 
1910 


In    Loving    Memory    of    William 

Gray,    May    2,    1906-September 

22,   1909 
Donated   by   the   Swedish   Women 

of  Greater  Boston,  1922 
Catholic   Women    of    Boston 
In   Memory    of    Charlotte    Lowell, 

August   23,    1918-March   5,   1927 
Massachusetts     Maine     Daughters, 

February,    1922 
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THE  CHILDREN'S  HOSPITAL 


Dorothy  Quincy  Cot 

Rachel    Tower    Tarbell 

Wellesley  Hills  Woman's  Club 
Bed,   1921 

Brookline  Aid 

In  Memory  of  Edward  Jerome 
Hitchings 

Lotta  M.    Crabtree   Bed 

In  Loving  Memory  of  Dorothy 
Winthrop,  July  17,  1878-July 
23,   1907 

Sarah  Wyman  Whitman— Lily 
Bed 

In  Memory  of  Mary  Devlin,  born 
in  Ireland,  1831,  died  at  Salem, 
1894 

In  Memory  of  Marjorie  Forbes, 
who   died   October   27,    1916,   at 


B 


the  age  of  10.  These,  her  play- 
mates, gave  this  bed:  Mary 
Ogden  Adams,  Julia  Overing 
Blake,  Barbara  Channing,  Mar- 
garet Hunnewell  Blake,  Kath- 
erine  Sedgwick  Channing,  Lily 
Channing,  F.  Murray  Forbes, 
Jr.,  Alexander  Cochrane  Forbes, 
Dorothy  Murray  Forbes,  Vera 
Whistler  Howell,  Nelson  Borland 
Lee,  Anna  Thayer  Patten,  Jane 
Hunnewell  Patten,  Arthur  W. 
Richardson,  Margery  Richard- 
son, Caroline  Stevenson  Salton- 
stall,  Harriet  Lee  Saltonstall, 
William  Gurdon  Saltonstall, 
Helen  Livingston  Scott,  Robert 
Livingston  Scott,  Moses  Wil- 
liams, Jr.,  Dorothy  Winthrop, 
Frederic  Winthrop,  Robert  Win- 
throp.    MDCCCCXVII 


Bessie  Rochester  Edwards,  First  President  Past  Presidents  Parley. 

WARD  5,  LOWER  A 

This  Ward  is  named  in  memory  of  Elizabeth  White,  beloved  mother  of 
George  Robert  White,  A  Public  Spirited  Citizen  of  Boston,  who  died  January 
27,  1922,  and  by  his  will,  among  other  generous  bequests  for  the  welfare  of 
the  City,  gave  liberally  towards  the  support  of  this  Hospital. 


WARD  5,  LOWER  B 


To      the      Memory      of      Stephen 
Wheatland 

In     Memory     of     Edward     Ellery 
Knowlton 

In    Loving    Memory    of    Herman 
John    Huidekoper 

James  C.  Melvin,  Jr. 

Francis   Skinner 

Harriet  M.  Billings  Memorial  Bed 

Charles  Dickens,   1812-1870 

Albert  H.  Munsell 


Charles  Loring  Young,  President 
of  the  Children's  Hospital,  1896- 
1901 

Robert  Millholland  Hanna,  Jr. 

In  Loving  Memory  of  Agnes  Hos- 

mer,  November  17,  1901-August 

15,  1914 
In  memory  of  William  F.  Resor 
Given  in  Memory   of  her  mother, 

F.     Josephine     Sands,     by     her 

daughter  Ethel 
In   Memory   of   John   White   Hal- 
lowell,     1878-1927,     Manager     of 

this  Hospital,  1924-1927 
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MEMORIALS 


Julia    H.   Appleton   Memorial   Bed 
Frances  Todd  Baldwin 
Selina  Jarvie  Fletcher 
Ellen  Maria  Pierce 

Mary  Ellen  Putnam,  July  21,  1862- 

May  21,  1866 
Sarah   Eliza  Thacher  Cot 

Louise    Julia    Tucker.      In    Loving 
Memory,  April   25,   1882 


WARD  5,  UPPER 
C 

Sarah  Wyman  Whitman — Lily  Bed 

Margaret   Ann    Munsell 

In     Memory     of    Anna     Goodwin 


Tuttle 

In     Memory     of     Louise     Shearer 
Butler 

In  Memory  of  Jack  Marvin 

Frank    Seaver    Billings    Memorial 
Bed 


Neurological  Bed,  1924,  donated 
through  Mary  E.  Trainor 

In  Loving  Memory  of  Lothrop 
Melcher,  in  the  interest  of 
Neurology 


D 


Louis    Bridgman   Memorial    Bed 

In    Very    Loving    Memory    of    S. 
Parker  Bremer   (Sun  Parlor) 
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Donations  Towards  Cubicles  in  the 
Ida  C.  Smith  Ward 


A  donation  of  $2,000  carries  the  privilege  of  naming  a  Cubicle. 


Prior  to   1931 
Inscription 
In  memory  of  Marie  Agassiz  Felton 

In  memory  of  Marie  Agassiz  Felton 

In  memory  of  Harriet  Atherton  Bubier 
Bergman 


In   memory   of   Catherine   A.   Fairbanks 

Gift  of  Gloria  Grant  Brown 

In  loving  memory  of  James  Woolson 
Hurlbut 

In  memory  of  Robert  C.  Morse 

In  loving  memory  of  Janet  Dyas  Shearer 


Donor 
George  R.  Agassiz 
R.  L.  Agassiz 
Sven  R.  Bergman 

Brookline  Woman's  Club,  Inc. 
(V2     Cubicle) 

Miss  Katharine  French 

Mrs.  Wilbur  S.  Grant 

Dean  and  Mrs.  B.  S.  Hurlbut 

^Mrs.  Theodore  E.  Brown 
]Mrs.   George   P.   Sturgis 

W.  L.   Shearer,  Jr. 


1931 

Given  in  memory  of  her  father,  Mrs.  George  W.  Duncklee 

William  H.  Sands,  by  his  daughter,  Ethel 


In  memory  of  Alice  Mary  Longfellow 
1850-1928 


Miss  Alice  A.  Thorpe 
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Donations  Towards  Subscription 
Beds  and  C.  FL  Club  Beds 

1931 


A  donation  of  $100  towards  a  Subscription  Bed  or  a  C.  H.  Club 
Bed  gives  for  one  year  to  the  donor  the  right  to  nominate  one 
person  at  a  time  to  one  of  such  Beds,  subject  to  the  rules  and 
regulations  of  the  Hospital. 

Number 
of 
Beds 
Ames,  Mrs.  John  S.  and  Mrs.  Hobart  (for  use  of  North  Easton  District 

Nursing  Association)    1 

Baylies,  Mrs.  Walter  C 1 

Beardsell,  Mrs.  George  R 1 

Boston  Firemen's  Relief  Fund,  The   2 

Brush,  Margaret  and  Jean  Evatt  1 

Buzzards  Bay  C.  H.  Club  12 

Carter,  Mrs.  Roscoe  A 1 

Cochichewick  C.  H.  Club  of  North  Andover   2 

Cohasset  Junior  Horse  Show  4 

Donald,  Mrs.  Malcolm    1 

Gardner,  Mrs.  and  Mrs.  George  P 1 

Gardner,  John  L 1 

Hallowell,  Sarah  Wharton 1 

Hunnewell,  Mrs.  Henry  S 1 

Hunnewell,  James  M 1 

Jackson,  Mr.  and  Mrs.  James 1 

Manchester  C.  H.  Club   9 

Marblehead  C.  H.  Club  (Proceeds  of  Rummage  Sale)    4 

Nahant  C.  H.  Club 3 

Newton  Girl  Scouts   

Norman,  Mrs.   Guy    

Prout,  Mr.  and  Mrs.  Henry  B.  "In  memory  of  Henry  Byrd  Prout,  Jr.".  . 

Saltonstall,  Mrs.  Robert 

Sewing  Circle  of  1919  

Smiling  Workers  C.  H.  Club   

Southboro   Woman's   Club    

Sturgis,  Miss  Evelyn  R 

Thorp,  Miss  Alice  A 

Warren,  Mr.  and  Mrs.  Bayard 


Total  number  of  Beds  58 
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(Top) 
Treatment  Room  —  Isolation  Unit 


(Bottom) 
Diet  Kitchen — Isolation   Unit. 


(Top) 

Private    Room— Isolation    Unit. 


(Bottom) 
Corridor — Isolation   Unit. 


Gifts  Towards  Children's  Hospital 

Days 
1931 


A  donation  of  $1,000  carries  with  it  the  privilege  of  dedicating 
the  services  of  the  whole  Hospital  for  one  day. 

A  donation  of  $100  gives  the  same  privilege  for  one  Ward  for 
one  day. 


Inscription 

January   1st 

The   service   of  this   Ward   is   given    in 

memory   of   Louis   McLane   Tiffany 

December  23rd 
The   service   of   this   Ward   is   given   in 
memory  of  Arthur  T.  Bradlee 

January   1st 
The   service   of   this   Ward   is   given   in 
loving   memory   of  A.   F.   R. 

December  24th 
The  service   of   this   Ward   is   given   in 
loving  memory  of  Ruth  Faxon 

May  30th 
The  service  of  Ward  1   lower  is  given 
in     loving     memory     of     my     sister, 
Caroline  Langdon  Weld 

June  1st 
The  service   of   this   Ward   is   given   in 
memory   of 

Mary  Robeson  Sargent 

and 
Mary   Robeson   Potter 

March    23rd 
The  services  of  the  Ida  C.  Smith  Ward 
are     given     in     loving     memory     of 
Albert  Myles  Smith 

May  22nd 
The  services  of  the  Ida  C.  Smith  Ward 
are  given  in  loving  memory  of  Eliza- 
beth A.  Smith 


Donor 
Mrs.  Gordon  Abbott 

Mrs.  Arthur  T.  Bradlee 

Mrs.  F.  B.  Crowninshield 

Mrs.  Henry  M.  Faxon 

Miss    Mary    Louisa    Goddard 

Mrs.  Guy  Lowell 


A.  B.  S.  and  I.  C.  S. 


F.  D.  S.  and  H.  A.  S. 
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Report  of  the  Welfare  Committee 


Under  the  Direction  of  Miss  Ida  C.  Smith,  Superintendent 


OFFICERS 


Mrs.  Richard  S.  Russell,  Chairman 

Mrs.  George  H.  Monks,  First   Vice-Chairman 

Mrs.  George  von  L  Meyer,  Jr.,  Second  Vice-Chairman 

Mrs.  John   G.  Palfrey,  Corresponding  Secretary 

Mrs.   Samuel   Eliot,  Recording  Secretary 


COMMITTEE 


Mrs.  Gordon  Abbott 

Miss  Edith   Bangs 

Miss  Betty  Bartlett 

Mrs.  J.  Lewis  Bremer 

Mrs.  Theodore   Brown 

Mrs.  George  A.  Clapp 

Miss  Louise  Coburn 

Mrs.  William  C.  Cox 

Mrs.  Francis  B.  Crowninshield 

Mrs.  Maurice  J.  Curran 

Mrs.  Roger  W.  Cutler 

Mrs.  Ralph  Harrington  Doane 

Mrs.  Donald  Falvey 

Mrs.  Ely  Feibelman 

Miss  Louise  Fessenden 

Mrs.  John  W.  Hallowell 

Mrs.  Bartlett  Harwood 

Mrs.  John  Henry  Johnson 

Mrs.  Albert   W.   Kaffenburgh 


Mrs. 
Mrs. 
Miss 
Mrs. 
Miss 
Mrs. 
Miss 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


William  E.  Ladd 
Thomas  H.  Lanman 
Dorothy  Lawrence 
Walter  B.  Leach 
Elizabeth   C.   Leland 
Francis  B.  Lothrop 
Mary   Meehan 
Carl  L.  Schrader 
Francis  E.  Slattery 
Frank  H.   Stewart 
Philip    Stockton 
William   Sutton 
Samuel  D.  Warren 
Richard   P.   Waters 
Edwin   S.   Webster 
H.  Parker  Whittington 
S.  H.  Wolcott 
B.  Loring  Young,  Jr. 


Owing  to  the  present  economic  conditions,  the  Welfare 
Committee,  as  a  whole,  did  not  undertake  any  large  program 
this  year,  but  confined  itself  to  its  regular  activities,  which 
were  carried  on  with  the  same  splendid  spirit  as  heretofore. 
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THE  CHILDREN'S  HOSPITAL 

The  Birthday  Bed  Fund  is  gradually  increasing  its  member- 
ship, although  it  has  not  yet  reached  its  goal  of  1,000.  The 
committee  would  welcome  the  enrollment  of  more  babies  and 
children  in  this  Fund. 

Donation  Day  was  a  very  interesting  affair.  Many  parents 
of  the  ex-patients  were  present  and  shared  with  the  sick  chil- 
dren in  the  entertainment  so  generously  donated  by  Filene's 
orchestra.  Refreshments  were  served  and  a  delightful  after- 
noon was  spent. 

The  interest  shown  by  the  children  carrying  on  their  work 
in  the  C.  H.  Clubs  and  naming  38  beds  in  the  Hospital  this 
last  year  is  most  gratifying. 

Each  month,  the  Nurses'  Teas,  sponsored  by  the  Ladies'  Aid 
of  the  Infants'  Hospital  and  the  Welfare  Committee,  have  been 
held  at  Gardner  House.  These  teas  have  been  most  enjoyable 
and  the  attendance  has  been  very  large. 

Our  Holiday  Committee  has  brought  much  cheer  to  the 
little  patients  by  donating  ice  cream  and  presenting  each  child 
with  an  appropriate  gift  on  every  holiday  throughout  the  year. 

Many  generous  contributions  have  been  sent  to  the  Thrift 
Shop  for  the  benefit  of  The  Children's  Hospital,  but  even  yet 
the  demand  is  greater  than  the  supply,  and  it  is  hoped  that 
our  list  of  contributors  will  be  larger  next  year. 

We  are  deeply  indebted  to  the  ladies  who  have  given  so  gen- 
erously of  their  time  in  knitting  sweaters  and  other  articles 
for  the  hospital.  In  many  cases  where  possible,  they  have 
furnished  the  yarn  themselves,  which  has  been  a  great  saving 
to  the  hospital. 

Requests  for  speakers  are  constantly  coming  in,  and  we  are 
very  grateful  to  Miss  Stella  Goostray  and  Miss  Priscilla  Hed- 
ley  for  responding  so  willingly  to  the  request  of  our  speakers' 
Bureau. 

To  the  Women's  Clubs  and  Labor  and  Fraternal  Organiza- 
tions we  are  greatly  indebted  for  their  splendid  co-operation. 
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THE  CHILDREN'S  HOSPITAL 

Their  continued  interest  and  support  in  spite  of  the  great 
unemployment  situation  is  very  commendable.  Also  the  Girl 
Scout  Troops  of  Greater  Boston  have  done  their  bit  to  bring 
pleasure  to  the  little  patients  by  sending  in  toys  and  scrap 
books. 

Respectfully  submitted, 

M.  GERTRUDE  RUSSELL, 

Chairman,  Welfare  Committee. 


Financial  Statement  of  the  Welfare 
Committee,  1931 

Gross    Receipts    $14,024.12 

Memorial,  transferred  to  Capital  Account   . .  $1,000.00 

Special  Donations: 

Daffodil  C.  H.  Club   100.00 

Jean   E.  Eddy   Chapter,   Gatch   Bed....  50.00 

Esther  Andrews  Solby  Fund    187.00 

Paid  to   Convalescent  Home    200.00 

Expenses    2,132.78 

Balance  towards  current  expenses    10,354.34 

$14,024.12 

M.  GERTRUDE   RUSSELL, 

Chairman. 
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The  Convalescent  Home  of  The  Children's  Hospital,  Wellesley  Hills,  Mass., 
is  a  separate  Corporation  managed  by  its  own  Board  of  Managers  and 
supported  by  its  own  budget.  It  gives  preference  to  convalescent  patients 
of  The  Children's  Hospital  and  is  most  helpful,  as  beds  are  thus  released 
in  The  Children's  Hospital  for  new  cases. 

On  account  of  this  close  relationship  it  has  always  been  customary  to 
print  the  Report  of  The  Convalescent  Home  under  the  same  cover  with 
the  Report  of  The  Children's  Hospital. 


Form  of  Bequest 
to  the  Convalescent  Home 

I  give,  devise,  and  bequeath  to  The  Convalescent  Home  of  The 
Children's  Hospital,  in  the  City  of  Boston,  and  Commonwealth  of  Massa- 
chusetts, which  was  incorporated  in  the  year  1884,  the  sum  of 

THE  CONVALESCENT  HOME  OF 

THE  CHILDREN'S  HOSPITAL 

WELLESLEY  HILLS 

President  Vice-President 

Mrs.  George  H.  Monks       Miss  Mary  B.  Lothrop 

Honorary  Vice-Presidents 
Mrs.  Horatio  G.  Curtis     Mrs.   Henry   S.    Hunn^well 

Secretary 

Mrs.  Robert  Amory 
Readville,   Mass. 
Treasurer  Ass't.   Treasurer 

Mr.   Samuel   H.   Hooper  Mrs.    I.   McD.    Garfield 

84  State  Street  127  Marlboro   Street 

MANAGERS 

Mrs.  Nelson  S.  Bartlett  Mrs.  Daniel   Sortwell 

Miss  Anna  W.  Cutler  Mrs.  William  E.  Stanwood 

Mrs.  George   P.   Denny  Mrs.  George  P.  Sturgis 

Mrs.  F.    Murray    Forbes  Mrs.  Robert  M.  Tappan 

Mrs.  John  L.  Hall  Mrs.  F.  W.  Thayer 

Miss  Dorothy    Lawrence  Mrs.  A.  Windsor  Weld 

Mrs.  Edward  Reynolds  Mrs.  Stephen  M.  Weld 
Mrs.  Alexander  Whiteside 
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The  Convalescent  Home 


THE  Managers  of  the  Convalescent  Home  of  the  Children's 
Hospital  present  to  the  public  their  forty-seventh  annual 
report.  The  history  of  this  year  could  almost  be  read  from 
the  general  statements  in  the  report  of  any  other  year.  The 
Home  has  been  filled  to  capacity  most  of  the  time,  which 
means  that  we  have  cared  for  493  children  during  the  past 
year.  This  number  divides  into  16  who  paid  the  full  rates  of 
$14.00  per  week,  54  who  paid  from  $7.00  to  $10.00  towards 
their  care,  146  who  paid  from  $1.00  to  $5.00  a  week,  and  the 
Home  gave  absolutely  free  care  to  277  patients.  There  were 
2,200  physiotherapy  treatments  given,  493  dental  examina- 
tions. Note  that  this  means  that  the  mouth  of  every  child 
was  examined,  and  239  children  had  dental  work  done.  There 
was  a  daily  average  of  23  in  the  school  room. 

It  is  my  very  pleasant  duty  to  express  once  more  the  Board 
of  Managers'  sincerest  and  most  grateful  thanks  to  Miss 
Quillod,  our  Superintendent,  and  her  able  Staff,  for  the  self- 
sacrificing  and  ungrudging  service  they  so  willingly  gave  to 
the  children,  and  for  their  loyalty  and  devotion  to  their  work. 

Our  Isolation  Ward  which  was  opened  a  year  ago  has  cut 
our  contagion  in  half  in  the  past  year,  and  we  hope  for  even 
more  efficient  results  in  the  near  future.  A  new  departure  of 
our  work  this  year  was  the  opening  of  a  permanent  Infants' 
Ward.  We  tried  the  experiment  of  caring  for  babies  during 
the  summer  months,  and  it  proved  so  successful  that  the  Chil- 
dren's Hospital  asked  us  to  take  them  the  year  round.  This 
meant  quite  an  item  of  expense,  as  we  had  to  remodel  a  room, 
put  in  heat,  more  plumbing,  etc.,  before  we  could  arrange  to 
take  babies  during  the  winter  months.  This  work  was  done, 
and  we  have  cared  for  thirty  infants  during  the  past  year. 
This  ward  has  added  to  our  efficiency  in  another  field  of  our 
work,  which  is  the  training  of  nurse  maids,  for  it  gives  these 
girls  the  care  of  infants  as  well  as  older  children.     Twice  a 
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year,  in  March  and  October,  we  admit  twelve  girls  for  a  year's 
training.  The  course  requires  girls  who  are  intelligent,  reliable, 
of  a  pleasing  personality  and  fond  of  children,  and  they  must 
be  eighteen  years  old,  and  have  had  at  least  two  years  of  high 
school.  The  first  six  weeks  is  a  probationary  period,  and  if, 
within  this  period,  girls  do  not  show  aptness  for  the  work, 
they  are  not  accepted.  They  must  pass  satisfactorily  all  ex- 
aminations, including  a  thorough  physical  one,  and  at  the 
completion  of  the  course  they  will  then  be  given  a  certificate, 
and,  if  possible,  a  position  in  a  private  family  will  be  found 
for  them. 

Like  all  charities  we  have  felt  the  falling  off  of  donations 
and  large  gifts  this  past  year,  but  we  are  confident  that  our 
friends  will  not  let  our  work  become  less  efficient  for  these 
deserving  little  children.  In  spite  of  the  hard  times  we  are 
indeed  grateful  to  many  individuals  and  organizations  for 
making  the  past  year  so  happy  and  comfortable  for  the  chil- 
dren. I  wish  it  were  possible  in  this  report  to  mention  each 
and  all,  but  that  is  not  practical.  We  are  especially  grateful 
for  the  interest  shown  by  Wellesley  citizens,  Wellesley 
churches,  and  the  Junior  Service  League  of  Wellesley.  The 
American  Legion  Posts  of  both  Needham  and  Wellesley  have 
been  most  helpful.  A  group  of  employees  from  the  John  Han- 
cock Life  Insurance  Co.  added  greatly  to  the  pleasure  of  the 
children  as  they  gave  a  play  and  many  toys  at  Christmas  time. 

During  the  latter  part  of  the  year  it  became  apparent  to  the 
Managers  that  the  wage  scale  of  the  Home  was  not  consistent 
with  the  present  economic  conditions.  Therefore,  after  careful 
consideration,  and  the  advice  of  an  outside  expert,  it  was  de- 
cided to  make  a  10  per  cent  wage  reduction  of  practically  all 
employees.  This  reduction  took  effect  the  first  of  January,  and 
was  met  with  a  fine  spirit  of  co-operation  by  all  the  employees, 
and  their  understanding  of  the  necessity  of  this  curtailment 
was  appreciated  by  the  management. 

The  Convalescent  Home  is  a  separate  organization  from  the 
Children's  Hospital,  and  receives  no  financial  aid  from  the 
Hospital.  This  is  a  fact  that  the  public  often  does  not  seem  to 
grasp. 
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My  thought  in  closing  is  a  familiar  one  to  you  all,  it  is  to 
remind  you  of  the  importance  of  convalescent  care.  It  is  not 
by  a  charm  of  magic,  a  wave  of  a  fairy's  wand,  or  the  course  of 
nature  that  one  returns  to  health  after  prolonged  illness,  but  it 
is  through  the  hard  work  of  definite  and  intelligent  care  that  a 
patient  is  able  to  return  to  sound  health.  Every  hospital  has 
records  of  patients  who  flounder  aimlessly  about  clinics  for 
months  endeavoring  to  regain  health,  but  who,  often  because 
of  the  lack  of  convalescent  care,  become  one  of  the  many 
"half-cured,"  and  therefore  become  a  liability  to  the  com- 
munity, and  only  too  often  find  themselves  back  again  in  a 
hospital.  The  constant  increasing  number  of  convalescent 
institutions  throughout  the  world  indicates  that  there  is  a 
growing  realization  of  the  need  for  country  convalescent  care. 
No  community  has  a  complete  health  program  unless  it  pro- 
vides adequate  treatment  in  convalescence.  Many  children 
must  be  removed  from  unfavorable  home  surroundings  before 
they  can  recuperate,and  the  most  economical  and  beneficial 
care  is  given  by  a  Home  such  as  ours.  We  have  no  set  period 
of  stay  for  patients;  their  discharge  must  depend  upon  im- 
provement, and  various  environmental  conditions.  In  the  last 
few  months  we  have  had  a  steady  increase  in  the  number  of 
children  coming  to  us  suffering  from  malnutrition.  This,  of 
course,  is  due  to  the  present  economic  conditions,  and  until 
the  unemployment  of  the  parents  of  these  undernourished  chil- 
dren improves,  their  number  will  increase  week  by  week. 

It  is  a  source  of  untold  satisfaction  to  the  Managers  to 
realize  each  year  the  increased  usefulness  of  the  Home,  but  it 
is  at  the  same  time  a  source  of  anxiety  to  them  to  provide 
means  to  carry  on  this  work,  and  they,  therefore,  make  a  most 
earnest  plea  for  an  adequate  response  to  their  simple  state- 
ment of  their  great  need  of  money. 

LEONORE  C.  AMORY, 

Secretary. 
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Form  of  Bequest 

I  give,  devise,  and  bequeath  to  The 
Children's  Hospital,  in  the  City  of 
Boston,  and  Commonwealth  of  Massa- 
chusetts, incorporated  in  the  year  1869, 
the  sum  of 


THE  CHILDREN'S  HOSPITAL 

300  LONGWOOD  AVENUE 


The  Out-Patient  Clinics  are  held  as  follows 
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Medical  Clinic Every   morning   8.30-10  a.m.   by   ap- 
pointment. 

Medical  Clinic  Branches By  appointment  from  General  Medical 

Clinic  only. 
Neurological     Monday,  Wednesday  and  Friday,  8.30- 

10  a.m.  by  appointment. 
Neurological   Branch Clinic  for  Muscle  Training— Monday, 

Wednesday  and  Friday,  2-3.30  p.m. 

New  Cases — Wednesday,  2  p.m. 

Heart    Monday,  9  a.m. 

Luetic Friday,  9  a.m. 

Diabetic,   Cceliac,  etc Monday,  2  p.m. 

Skin    Friday,  9  a.m. 

Anaphylaxis  Friday,  2  p.m.  by   appointment. 

Infants'   Hospital   Discharge Tuesday,  2  p.m.  by  appointment. 

Eczema     Wednesday,  8.30-10  a.m.  by  appoint- 
ment. 

Hematological    Tuesday  and  Thursday,  8.30-10  a.m., 

by  appointment. 

Surgical    Clinic Every  morning,  8.30-10  a.m. 

Ear,  Nose  and  Throat  Clinic 

Ear,    Nose   and    Throat Monday,     Wednesday,     and     Friday, 

2   P.M. 

Branch  Ionization    Tuesday,  2  p.m. 

Orthopedic  Clinic Every   morning,   8.30-10   a.m. 

Infantile    Paralysis Tuesday,  Thursday,  and  Friday,  8.30- 

10   A.M. 

Physiotherapy 

Scoliosis    Tuesday,  Thursday,   2-3.30  p.m. 

Saturday,  8.30-10  a.m. 

Faulty  Posture    Tuesday,  Thursday  2-3.30  p.m. 

Medical,  Surgical  and  Orthopedic 

Physiotherapy     Monday,  Wednesday  and  Friday  8.30- 

10  A.M. 

Light  Therapy  Clinic Monday,   Wednesday   and   Friday   by 

appointment  from  other  clinics  only. 
New  Cases  on  Monday  and  Friday 
9-10  A.M. 
Exercise    Pool By  appointment. 

No  Clinics  on  Sundays  or  Holidays. 
[  63  ] 
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300  LONGWOOD  AVENUE 
The  Out-Patient  Clinics  are  held  as  follows : 

Medical  Clinic Every  morning,  8.30-10  a.m.,  by  ap- 
pointment. 

Medical  Clinic  Branches .....  By  appointment  from  General  Medi- 
cal Clinic  only. 

Neurological Monday,  Wednesday  and  Friday,  8.30- 

10  a.m.,  by  appointment. 

Neurological  Branch   .  . .  Clinic  for  Muscle  Training — Monday, 

Wednesday  and  Friday,  2-3.30  p.m. 
New  Cases — Wednesday,  2  p.m. 

Heart Monday,  9  a.m. 

Luetic   Friday,  9  a.m. 

Diabetic,  Coeliac,  etc Monday,  2  p.m. 

Skin     Friday,    9   a.m. 

Anaphylaxis  Friday,  2  p.m.,  by  appointment. 

Infants'  Hospital  Discharge Tuesday,  2  p.m.,  by  appointment. 

Eczema  Wednesday,  8.30-10  a.m.,  by  appoint- 
ment. 

Hematological   Tuesday  and  Thursday,  8.30-10  a.m., 

by  appointment. 

Surgical  Clinic   Every   morning,  8.30-10  a.m. 

Ear,  Nose  and  Throat  Clinic 

Ear,  Nose  and  Throat  Monday,     Wednesday,     and     Friday, 

2  P.M. 

Branch  Ionization   Tuesday,  2  p.m. 

Orthopedic  Clinic   Every  morning,  8.30-10  a.m. 

Infantile  Paralysis    Tuesday,  Thursday,  and  Friday,  8.30- 

10    A.M. 
Physiotherapy 

Scoliosis    Tuesday,  Thursday,  2-3.30  p.m. 

Saturday,    8.30-10    a.m. 

Faulty  Posture   Tuesday,  Thursday,  2-3.30  p.m. 

Medical,  Surgical  and  Orthopedic 

Physiotherapy   Monday,     Wednesday,     and     Friday, 

8.30-10  a.m. 

Light  Therapy  Clinic   Monday,  Wednesday,  and  Friday,  by 

appointment  from  other  clinics  only. 
New  Cases  on  Monday  and  Friday, 
9-10  A.M. 

Exercise  Pool    By  appointment. 

No  Clinics  on  Sundays  or  Holidays. 
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Form  of  Bequest 

I  give,  devise,  and  bequeath  to  The 
Children's  Hospital,  in  the  City  of 
Boston,  and  Commonwealth  of  Massa- 
chusetts, incorporated  in  the  year  1869, 
the  sum  of 


THE  CHILDREN'S  HOSPITAL 

BOSTON,  MASS. 
1869 

ANNUAL  REPORT 

PART  II 

MEDICAL  STATISTICS 

1931 


Officers  of  The  Children's  Hospital 

President  Emeritus 
George  P.   Gardner 

President 
GORDON  ABBOTT 

Vice-President 
F.  Murray  Forbes 

Treasurer 

Samuel  H.  Wolcott 

State  Street  Trust  Co.,  Boston 

Secretary  and  Asst.  Treasurer 
G.  v.  L.  Meyer 

31   State  Street,   Boston 

Committee  on  Investments 
Gordon  Abbott  G.  v.  L.  Meyer 

George  P.  Gardner  J.  A.  Lowell  Blake 

Samuel  H.  Wolcott 

Executive  Committee 
Gordon  Abbott  Arthur  G.  Rotch 

F.  Murray  Forbes  Mrs.  R.  S.  Russell 

Samuel  H.  Wolcott  G.  v.  L.  Meyer,  Chairman 

Counsel  for  the  Corporation 
James  Garfield 

of 

Choate,  Hall  &  Stewart 

30  State   Street,   Boston 


Board  of  Managers 


George  P.  Gardner December  1,  1885 

Gordon  Abbott  (ex-officio) December  28,  1896 

William  H.  Seabury January  13,  1903 

J.  A.  Lowell  Blake December  12,  1911 

Alexander  Whiteside November  10,  1914 

Samuel  H.  Wolcott  (ex-officio)  April  13,  1915 

George  von  L.  Meyer  (ex-officio) May  20,  1915 

F.  Murray  Forbes  (ex-officio) March  19,  1918 

Mrs.  George  H.  Monks February  23,  1921 

Mrs  F.  S.  Mead February  23,  1921 

James  J.   Phelan February  23,  1921 

Louis  E.  Kirstein February  23,  1921 

G.  Peabody   Gardner,  Jr February  23,  1921 

William   Arthur  Dupee April  18,  1922 

Pliny  Jewell October  16,  1922 

Henry   W.   Palmer February  28,  1923 

Arthur  G.  Rotch February  28,  1923 

Mrs.  H.  Parker  Whittington February  23,  1927 

Harvey  H.  Bundy September  26,  1927 

Huntington   R.   Hardwick .: March  26,  1928 

Mrs.  Richard  S.  Russell September  4,  1928 

Louis  F.  S.  Bader February  26,  1930 

Albert  Stone,  Jr February  26,  1930 

William  Phillips February  25,  1931 

James  Garfield..: May  25,  1931 

Gordon   Abbott,   Jr February  23,  1932 

F.  Murray  Forbes,  Jr February  23,  1932 

Lawrence  Foster February  23,  1932 
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Medical  Officers 
1931 


CONSULTING   STAFF 


F.  B.  Mallory,  M.D. 
Abner  Post,  M.D. 
John  Lovett  Morse,  M.D. 
Maynard  Ladd,  M.D. 
F.  G.  Balch,  M.D. 
Robert  Soutter,  M.D. 


L.  M.  S.  Miner,  M.D.,  D.M.D. 

J.  J.  Thomas,  M.D. 

D.  Harold  Walker,  M.D. 

W.  W.  Howell,  M.D. 

D.  Crosby  Greene,  M.D. 

Fred  R.  Blumenthal,  D.M.D. 


Robert  B.  Osgood,  M.D. 


ACTIVE  STAFF 


Kenneth  D.  Blackfan,  M.D. 
William  E.  Ladd,  M.D. 
Frank  R.  Ober,  M.D. 
Bronson  Crothers,  M.D. 
S.  B.  Wolbach,  M.D. 
Lyman  G.  Richards,  M.D. 
Hans  Zinsser,  M.D. 
Walter  B.  Cannon,  M.D. 
Reid  Hunt,  M.D. 
Otto  Folin,  M.D. 


Chief  of  Medical  Service 
Chief  of  Surgical  Service 
Chief  of  Orthopaedic  Service 
Visiting  Neurologist 
Visiting  Pathologist 
Visiting  Otolaryngologist 
Visiting  Bacteriologist 
Visiting  Physiologist 
Visiting  Pharmacologist 
Visiting  Chemist 


ASSOCIATE  STAFF 

Medical  Department 

Associate  Visiting  Physicians 
James  L.  Gamble,  M.D.  Charles  F.  McKhann,  M.D. 

Richard  M.  Smith,  M.D.  Edwin  T.   Wyman,  M.D. 

Associate  Physicians 
Randolph  K.  Byers,  M.D.  Paul  W.  Emerson,  M.D. 

Lewis  W.  Hill,  M.D.  Harold  C.  Stuart,  M.D. 

Philip  H.  Sylvester,  M.D. 
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Assistant  Physicians 

Robert  D.  Curtis,  M.D.  Eliot  Hubbard,  Jr.,  M.D. 

Hyman  Green,  M.D.  Wilfred  L.  McKenzie 

Nathan  Gorltst,  M.D.  Warren  R.  Sisson 

Gerald  N.  Hoeefel,  M.D.  Abraham  S.  Small 

Samuel  H.  Weiner,  M.D. 

Junior  Assistant  Physicians 

James  M.  Baty,  M.D.  Henry  E.  Gallup,  M.D. 

Allan  M.  Butler,  M.D.  Robert  N.  Ganz,  M.D. 

Stewart  H.  Clifford,  M.D.  Stanton  Garfield,  M.D. 

Louis  K.  Diamond,  M.D.  Rachel  L.  Hardwick,  M.D. 

R.  Cannon  Eley,  M.D.  David  Sherwood,  M.D. 

LeRoy  D.  Fothergill,  M.D.  Harvey  Spencer,  M.D. 
James  L.  Wilson,  M.D. 

Volunteer  Assistants 

Maurice  T.  Briggs,  M.D.  Mark  I.  Makler,  M.D. 

Alice  E.  Butler,  M.D.  Lucille  Williamson,  M.D. 

Paul  R.  Withington,  M.D. 


Surgical  Department 

Associate  Visiting  Surgeon 
Charles  G.  Mixter,  M.D. 

Associate  Surgeons 
George  D.  Cutler,  M.D. 
Thomas  H.  Lanman,  M.D. 

Assistant  Surgeons 
Augustus  Thorndike,  Jr.,  M.D. 
Henry  Hudson,  Jr.,  M.D. 

Junior  Assistant  Surgeon 
Patrick  J.  Mahoney,  M.D. 

Volunteer  Clinical  Assistant 
William  Fisher,  M.D. 


Orthodontia  Surgeon 
Harry  W.  Perkins,  D.M.D. 

[4] 


THE  CHILDREN'S  HOSPITAL 

Orthopaedic  Department 

Associate  Surgeons 
Arthur  T.  Legg,  M.D. 
James  W.  Sever,  M.D. 
Henry    J.    Fitzsimmons,    M.D. 

Assistant  Surgeons 
A.  H.  Brewster,  M.D. 
Robert  H.  Morris,  M.D. 
Seth  M.  Fitchet,  M.D. 

Junior  Assistant  Surgeon 
Miriam  Katzeff,  M.D. 

Assistant  Surgeon,  O.P.D. 
John  G.  Kuhns,  M.D. 

Otolaryngological  Department 

Assistant  Visiting  Surgeons 
Chester  Mills,  M.D.  Samuel  Cline,  M.D. 

Josiah  Quincy,  M.D.  Morris  Evans,  M.D. 

Junior  Assistant  Surgeons 
David  L.  Lionberger,  M.D.  Charles  Allman,  M.D. 

Philip  Mysel,  M.D. 

Dental  Department 

Oral  Surgeon 
Philip  I.  Johnson,  D.M.D. 

Special  Departments 


Dermatologist 
E.  Lawrence  Oltver,  M.D. 

Ophthalmologist 
George  S.  Derby,  M.D. 

Neurological  Surgeon 
Gilbert  Horrax,  M.D. 

Anaesthetist 
Frank   Richardson,  M.D. 

Bacteriologist 
LeRoy  D.  Fotherghl,  M.D. 

Pathologist 
Sidney  Farber,  M.D. 


Roentgenologist 
Edward  C.  Vogt,  M.D. 

Associate  Roentgenologist 
M.  C.  Sosman,  M.D. 

Assistant  Ophthalmologist 
E.  B.  Goodall,  M.D. 
Edwin  B.  Dunphy,  M.D. 
Robert  C.  Cheney,  M.D. 

Assistant  Neurological  Surgeon 
Franc  Ingraham,  M.D. 

Research  Associate  in  Psychology 
Elizabeth  Lord,  Ph.D. 
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Resident  Staff 

Superintendent 
Miss  Ida  C.  Smith,  R.N. 

Superintendent  of  Nurses  and  Director  of  School  of  Nursing 
Miss  Stella  Goostray,  R.N. 


Assistant    to    Superintendent 
Miss  Madeline  S.  Gibbs,  R.N. 

Director  Out-Patient  Department 
Miss  Lila  M.  Dalrymple,  R.N. 

Supervisor  Private  Ward 
Miss  Marte  Robinson,  R.N. 

Resident  Surgeons 
Patrick  J.  Mahoney,  M.D. 
Clyde  H.  Foshee,  M.D. 

Resident  Orthopaedic  Surgeons 
Frederick  C.  Bost,  M.D. 
William  T.  Green,  M.D. 

Resident  Physicians 

J.  Frasier  Binns,  M.D. 
Robert  V.  Schultz,  M.D. 
Clement  A.  Smith,  M.D. 
Lewis  K.  Sweet,  M.D. 

Medical  House  Officers 
Paul  F.  Dwan,  M.D. 
Francis  C.  McDonald,  M.D. 
Lewis  H.  Koplik,  M.D. 
Alan  S.  Ross,  M.D. 
Richard  L.  Nelson,  M.D. 
John  E.  Brown,  M.D. 
J.  Fleek  Miller,  M.D. 


Assistant  in  Supervision  and  Instruc- 
tion School  of  Nursing 
Miss  Mary  E.  Norcross,  R.N. 

Assistant  in  Administration  School  of 

Nursing 

Miss   Gertrude   Maloney,   R.N. 

Resident  Pathologists 
Rudolph  Osgood,  M.D. 
George  M.   Hass,  M.D. 

Resident  Bacteriologists 
Lucius  E.  Eckles,  M.D. 
John  W.  Canaday,  M.D. 

House  Officer  Pathologists 
J.  Fleek  Miller,  M.D. 
Robert  E.  Gross,  M.D. 
Henry  N.  Pratt,  M.D. 

House   Officer  Bacteriologists 
John  P.  Hubbard,  M.D. 
Henry  N.  Pratt,  M.D. 

Surgical  House  Officers 

*WlLLIAM  A.   ROBB,   M.D. 

John  R.  Frazee,  M.D. 
Clyde  H.  Foshee,  M.D. 
John  H.  Walker,  M.D. 
Edward  M.   Drissen,   M.D. 
Donald  W.  MacCollum,   MI). 
Eldridge  W.  Strateord,  M.D. 


Isolation  Unit 
Paul  Patchen,  M.D. 


Orthopaedic  House  Officers 


Francis  M.  McKeever,  M.D. 
Henry  B.   Crawford,  M.D. 
Clayton  W.  Fortune,  M.D. 
Howard  G.  Weiler,  M.D., 


Royal  S.  Simon,  M.D. 
Victor  M.  Dillon,  M.D. 
Samuel  S.  Hanflig,  M.D. 
William  B.  McLaughlin,  M.D. 


♦Deceased 


James  G.  Shannon,  M.D. 
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Admitting   Officer,   O.P.D.  Director  of  Social  Service 

Miss  Priscilla  Hedley  Miss  Mabel  R.  Wilson,  A.B. 

Director  of  Physical  Therapeutics  Director  of  Clinic  for  Paralytic  Cases 

Miss  Janet  B.  Merrill  Miss  Mary  Tratnor 

Assistant  Anaesthetist  Assistant  Bacteriologist 

Alyss  J.  Gregg,  R.N.  Miss  Marian  Sweet,  A.B.,  M.S. 
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Statistical  Report  of  Out-Patient 
Department 


New 
Cases 

Transferred 

from 

Other 

Clinics 

Return 

Visits 

Total 

Surgical   

2,041 
5,097 

917 
48 

427 

1,392 

43 

1,681 

1 

12 

728 
906 

492 

183 

675 

79 

1,344 

5 

44 

8,130 
16,123 

7,983 

3,198 

6,839 

18,020 

4,365 

2,962 

199 

893 

10,899 

Medical    

22,126 

Orthopaedic    

9,392 

Lateral  Curvature. . . . 

Infantile  Paralysis  . . . 

Total  Orthopaedic. . 

Muscle  Training    

Throat   

3,429 
7,266 

20,087 

4,487 

5,987 

205 

Dental    

Lamp   

949 

Grand  Total 

10,267** 

3,781** 

50,692 

64,740 

Daily  average  number  of  new  cases 34 

Daily  average  number  of  total  visits  214 

Cost  of  Maintenance  of  Out  Patient  Department $99,537.48 

Receipts  of  Out  Patient  Department 40,698.37 

Average  cost  per  visit 1.54 

Number  of  clinic  visits 

Paying  full  rate 47,700 

Reduced  fee   1,445 

Entirely  free    15,595* 

Total   64,740 

*Includcs  all  cases  admitted  to  Infantile  Clinic  which  is  financed  by  the 
Harvard  Infantile  Paralysis   Commission. 

Minor  Operations   665 

Total  number  of  individuals 17,431 

Of  whom  made  one  visit  only  6,991 

**Note  for  comparative  purposes.     In  former  years  "new   cases"  and 
"transfers  from  other  clinics"  were  listed  together. 
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Report  of  the  Medical  Department 

for  the  Year  1931 


EIGHT  HUNDRED  AND  SIXTY-NINE  (869)  patients 
were  admitted  to  the  public  medical  ward  and  two  hun- 
dred and  ninety-five  (295)  patients  were  admitted  to  the  wards 
set  aside  for  the  reception  of  private  patients,  during  the  year 
1931.  Rather  than  use  the  actual  number  of  patients  admitted 
as  an  indication  of  the  manner  in  which  the  Hospital  is  meet- 
ing its  responsibility  to  the  community  in  the  medical  care  of 
children,  a  comparison  between  the  number  of  beds  available 
each  day  with  the  average  daily  occupancy  of  these  beds  more 
directly  pictures  the  responsibility  which  the  hospital  bears. 
The  daily  average  of  patients  in  the  private  and  public  wards, 
when  considered  together,  was  slightly  over  80  per  cent  of  bed 
capacity.  In  the  Neurological  Ward  (Bader  Building)  the 
average  daily  occupancy  exceeded  90  per  cent.  In  the  Isola- 
tion Unit,  although  the  beds  were  available  for  only  three 
months  this  year,  and  but  one  floor  was  opened,  the  average 
was  50  per  cent.  These  figures  are  most  interesting  when 
compared  with  the  figures  in  the  1930  Survey  of  the  American 
Medical  Association,  which  gives  the  average  daily  occupancy 
as  67  per  cent  of  bed  capacity  for  children's  hospitals. 

Among  the  total  number  of  cases  which  were  brought  for 
hospital  care,  there  were  about  two  hundred  patients  with 
diseases  referable  to  the  lungs,  approximately  eighty  patients 
with  heart  disease,  over  fifty  patients  with  diseases  of  the 
blood  and  one  hundred  and  five  patients  with  diseases  of  the 
kidney.  In  addition,  a  hundred  and  fifty-six  patients  were 
admitted  in  the  acute  stage  of  infantile  paralysis.  This  last 
figure  reflects  the  incidence  of  infantile  paralysis  in  1931  and 
the  part  the  Children's  Hospital  took  in  meeting  the  sudden 
demands  which  arose  in  the  time  of  an  epidemic. 

Two  notable  improvements  have  been  made  on  the  Medical 
Ward,  which  add  to  the  comfort  of  the  children  and  consid- 
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erably  facilitate  the  physicians'  work  in  the  care  of  these  little 
patients.  Through  the  interest  of  Mrs.  Lewis  I.  Prouty,  the 
Anne  and  Olivia  Prouty  Ward  has  been  charmingly  repainted 
and  refurnished.  One  cannot  help  being  impressed  by  the 
delightful  environment  in  which  these  sick  children  are  now 
placed.  Also  the  remodelling  of  the  laboratory  on  this  floor 
makes  for  a  more  ideal  arrangement  for  the  performance  of  the 
necessary  laboratory  examinations. 

There  was  a  slight  increase  in  the  total  number  of  patients 
seen  in  the  Medical  Out-Patient  Department  over  the  number 
seen  in  1930.  Since  the  first  of  October,  however,  there  has 
been  a  very  marked  increase,  23  per  cent,  over  the  correspond- 
ing period  of  1930.  One  new  special  clinic,  a  Child  Guidance 
Clinic  has  been  established ;  and  the  Clinic  for  Diseases  of  the 
Skin  has  been  re-established.  The  Speech  Clinic,  which  was 
reopened,  has  been  discontinued  temporarily  bcause  of  illness 
of  the  person  in  charge,  but  it  is  to  be  resumed  in  the  near 
future.  The  personnel  in  charge  of  the  Neurological  Clinic 
has  been  increased  so  that  a  larger  number  of  patients  may 
be  seen.  There  have  been  a  few  other  changes  in  personnel. 
Two  physicians  have  resigned  and  three  given  temporary  ap- 
pointments to  fill  the  vacancies. 

It  is  gratifying  to  see  the  attention  which  physicians  are  giv- 
ing to  a  consideration  of  the  socio-economic  factors  which 
complicate  the  care  and  treatment  of  sick  children,  during  the 
active  stage  of  disease  and  during  the  convalescent  period  as 
well.  Information  along  these  lines  can  only  be  obtained  by 
close  co-operation  with  the  social  service  workers.  Each  year, 
there  is  a  steady  increase  in  the  number  of  patients  referred 
to  the  Social  Service  Department  which  demonstrates  that  the 
physicians  in  charge  recognize  that  attention  to  socio-economic 
aspects  is  as  necessary  a  part  of  their  responsibility  as  the 
prescribing  of  drugs. 

To  maintain  the  high  standards  of  service  which  have  been 
set  up,  to  instruct  properly  both  graduate  and  undergraduate 
medical  students,  and  yet  see  patients  with  a  minimum  of 
delay,  is  a  task  which  the  visiting  men  and  medical  house  staff 

[ii] 


THE  CHILDREN'S  HOSPITAL 

are  doing  their  utmost  to  meet.  It  should  be  realized  that 
most  of  these  physicians  carry  heavy  obligations  in  practice 
throughout  the  community.  To  them,  full  credit  should  be 
given  for  their  loyal  support  in  the  work  which  is  going  on  in 
this  division  of  the  hospital. 

During  the  past  year  the  Neurological  Unit  has  been  used 
practically  to  capacity  and,  on  the  whole,  it  is  interesting  to 
find,  that  the  arrangements  are  adequate  to  meet  the  purposes 
for  which  the  Unit  was  established.  The  relations  between  the 
specialties  and  the  general  service  of  a  large  hospital  are  al- 
ways complicated  but,  by  exchange  of  house  officers  and  by 
visits  back  and  forth,  even  a  highly  specialized  clinic  can  be 
made  a  part  of  the  routine  equipment  of  the  Hospital.  The 
Neurological  Service  is  by  no  means  a  separate  division  but  is 
becoming  more  and  more  a  definite  part  of  the  Medical 
Service. 

The  Isolation  Unit,  completed  in  the  summer  of  1931,  is  a 
noteworthy  addition  to  the  buildings  and  equipment  of  the 
Children's  Hospital.  Here  the  most  modern  facilities  are 
available  for  the  care  of  children  suffering  from  communicable 
diseases.  Several  rooms  are  specially  constructed  for  the  oper- 
ation of  the  Drinker  respirator,  a  life-saving  machine  in  cer- 
tain serious  forms  of  infantile  paralysis.  In  the  fall  of  1931, 
ten  of  these  respirators  were  in  use  at  one  time.  This  Unit 
has  proven  already  its  value  in  increasing  the  efficiency  of  the 
other  wards  of  the  hospital,  by  accepting  patients  who  develop 
contagious  diseases,  minimizing  the  danger  of  epidemics  on  the 
ward  and  lessening  materially  the  time  the  various  wards  have 
to  be  kept  in  quarantine.  In  addition  to  two  floors  devoted  to 
private  and  ward  rooms  for  patients,  the  Isolation  Unit  houses 
a  small  operating  room  and  an  X-ray  room,  also  a  laboratory 
and  a  classroom  for  the  investigation  and  teaching  of  com- 
municable diseases.  The  Isolation  Unit  serves  to  round  out 
the  activities  of  the  Children's  Hospital  and  makes  it  truly  a 
general  hospital  for  children.  It  is  important  to  mention  that 
arrangements  can  be  made  so  that  patients  may  be  cared  for 
by  their  private  physicians. 

During  the  past  year  the  Clinic  for  Rheumatic  Fever  and 
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Heart  Disease  has  instituted  a  new  method  of  follow-up.  A 
return  postcard  with  a  number  of  questions  as  to  the  pa- 
tient's condition  is  sent  each  month.  If  the  patients  show 
symptoms  suggesting  recurrence  of  rheumatic  fever,  they  are 
asked  to  come  in  immediately,  otherwise  they  report  only 
twice  a  year.  This  method  has  been  in  use  eleven  months  and 
has  proved  satisfactory  in  reducing  the  expense  in  money  and 
time  which  the  parents  heretofore  have  had  to  bear  in  report- 
ing at  more  frequent  intervals.  In  1925,  an  analysis  of  the 
Hospital  records  showed  that  two  hundred  and  fifty  (250) 
children  with  congenital  heart  disease  had  been  admitted  in 
the  past  twenty  years.  A  follow-up  study  was  made  and  sixty 
(60)  of  the  patients  were  found  to  be  living.  These  patients 
are  still  being  followed  as  it  is  only  by  such  observations  that 
information  regarding  the  future  capabilities  of  the  patients 
with  congenital  heart  disease  can  be  gained.  Over  a  hundred 
and  sixty  (160)  of  these  patients  died  before  reaching  five 
years  of  age.  The  study  already  has  proved  that  patients 
without  marked  enlargement  of  the  heart  or  cyanosis  have  a 
relatively  good  chance  of  living.  It  was  extremely  interesting 
to  find  children  we  had  seen  ten  years  ago  and  even  longer, 
come  back  looking  as  well  as  they  did  with  a  condition  which 
is  not  supposed  to  be  conducive  to  long  life.  As  has  been  em- 
phasized in  former  years,  there  is  urgent  need  in  Boston  for 
more  quarters  for  the  convalescent  care  of  patients  with  so 
handicapping  a  disease  as  Rheumatic  Fever  and  Heart  Dis- 
ease. 

The  Children's  Hospital  has,  in  recent  years,  recognized  the 
close  relationship  existing  between  better  medical  care  of  sick 
children  and  the  health  supervision  of  apparently  normal  chil- 
dren. The  Medical  Out-Patient  Department  has  long  been 
known  as  an  unsuitable  place  for  children  to  be  brought  after 
they  have  completely  recovered  from  an  acute  illness ;  and  yet 
failure  to  maintain  medical  supervision  after  such  convales- 
cence often  accounts  for  recurrence  of  illness  and  return  for 
medical  care.  The  Hospital  in  co-operation  with  other  agencies 
has  provided  such  health  supervision  for  infants  and  young 
children.    In  addition  to  providing  space  for  this  Child  Health 
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Conference,  which  is  held  every  Tuesday  afternoon,  the  Hos- 
pital is  co-operating  with  the  Department  of  Child  Hygiene  at 
the  School  of  Public  Health  which  is  conducting  a  study  of  the 
growth  and  development  of  children  in  relation  to  their  ill- 
nesses and  care.  Through  these  agencies  the  nursing  and 
medical  staff  are  being  afforded  an  opportunity  of  becoming 
more  familiar  with  the  differences  between  the  normal  and  sick 
child  and  better  able  to  appreciate  the  effects  of  illness  in 
childhood,  and  the  Hospital  is  keeping  in  the  foreground  the 
service  which  it  renders  to  the  community  by  caring  not  only 
for  sick  children  but  by  keeping  well  children  well. 

Much  interest  has  been  shown  in  the  Child  Guidance  Clinic 
or  the  Habit  Clinic  which  has  now  been  functioning  for  an 
entire  year  in  the  Medical  Out-Patient  Department.  The  or- 
ganization of  this  clinic  includes  two  of  the  regular  Out-Pa- 
tient physicians,  a  fully  trained  psychiatric  social  worker,  two 
students  in  psychiatric  social  work,  a  psychologist  and  a 
stenographer.  Of  this  personnel,  all  are  part  time  although 
the  psychiatric  social  worker  devotes  most  of  her  time  to  the 
work  of  this  clinic.  The  clinics  are  held  once  a  week  and  have 
been  averaging  about  five  patients  each  time. 

The  purpose  of  the  Guidance  Clinic  is  to  study,  treat  and 
follow-up,  or  see  that  proper  disposition  is  made  of  certain 
patients  which  present  problems  of  poor  mental  or  emotional 
habits  due  to  environmental  or  physiological  causes.  Twenty- 
one  per  cent  of  the  new  patients  seen  in  the  Medical  Out- 
Patient  Department  were  given  diagnoses,  which  in  them- 
selves ruled  out  organic  or  physical  bases  for  poor  health. 
From  this  large  number,  consisting  of  over  five  hundred  chil- 
dren, those  were  selected  whose  problems  seemed  to  require 
further  investigation  and  assistance.  The  personnel  feel  that 
they  are  justified  in  their  optimism  as  to  the  importance  of 
their  work,  involving  as  it  does,  a  great  deal  of  time  and  labor 
on  each  patient.  The  reason  for  this  optimism  may  be  seen 
in  the  fact  that  of  the  seventy  new  children  seen,  twelve  have 
been  discharged  improved,  five  have  been  cared  for  through 
other  social  agencies,  forty-two  are  still  attending  the  clinic 
and  only  three  have  been  dropped  because  of  lack  of  interest 
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and  co-operation  on  the  part  of  the  parents.  The  remainder 
consist  of  those  seen  once  in  consultation  and  three  cases  dis- 
charged though  unimproved.  This  work  is  being  carried  on 
in  spite  of  various  handicaps  because  we  believe  that  it  is  es- 
sential, in  a  children's  hospital,  to  have  an  adequately  func- 
tioning unit  which  will  be  able  to  give  such  care  to  patients 
and  also  to  teach  nurses  and  physicians. 

The  Diabetic  Clinic  has  carried  an  average  of  twenty-nine 
children  during  the  past  year.  Each  child  reports  to  the  clinic 
once  a  month.  Some  of  these  patients  have  been  carried  by 
this  clinic  for  seven  years.  During  the  past  year  no  child  in 
the  clinic  entered  the  hospital  because  of  coma,  acidosis  or 
insulin  shock.  Four  children,  previously  carried,  reached  the 
age  limit  of  twelve  and  were  discharged  to  physicians  or  other 
clinics.  It  is  interesting  that  two  of  the  four  have  voluntarily 
communicated  with  us  for  many  months  after  discharge.  Five 
new  patients  have  been  added  to  the  clinic  during  the  year. 
At  the  end  of  the  year,  the  number  of  diabetic  patients  cared 
for  by  the  Hospital  since  1924  was  approximately  seventy-five. 
No  one  in  this  group  of  patients  died.  The  co-operation  ar- 
ranged with  the  head  of  the  Diet  Kitchen  in  educating  the 
parents  in  preparing  diets  has  been  of  the  greatest  aid  in  de- 
veloping the  efficiency  of  the  clinic. 

The  work  in  the  Luetic  Clinic  and  in  the  Clinic  for  Asthma, 
Hay  Fever,  etc.,  has  been  maintaining  equally  active  and  effec- 
tive service  in  these  fields. 

Eczema  is  a  very  common  disorder  among  children  and  for 
the  past  four  years  a  special  clinic  has  been  organized  for  the 
study  and  treatment  of  this  disease.  The  treatment  has  never 
been  very  satisfactory  so  that  there  is  a  great  deal  still  to  be 
learned  especially  as  regards  the  cause  and  the  effect  of  various 
foods,  particularly  milk,  upon  its  development  and  course.  A 
milk  free  food  has  been  developed  in  this  clinic,  upon  which 
it  is  possible  to  feed  patients  whose  eczema  seems  to  be  caused 
by  milk  protein.  This  method  of  feeding  is  by  no  means  a 
cure  for  all,  but  has  been  very  successful  in  about  half  the 
cases  where  it  has  been  used.  The  effect  of  various  other  foods, 
and  of  different  methods    of  local  treatment  is  also  beinar 
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studied,  and  we  hope,  in  the  course  of  time,  to  accumulate  in- 
formation of  value,  with  which  to  combat  this  baffling  disease. 
To  date,  nearly  five  hundred  patients  have  been  treated  in  this 
clinic,  from  all  over  Massachusetts,  and  several  other  states 
as  well. 

In  the  Laboratory,  active  investigation  is  being  carried 
on  in  several  fields  where  chemical  studies  are  effective  in  in- 
creasing our  understanding  of  normal  physiology  and  abnor- 
mal physiology  produced  by  diseases.  Under  the  former  may 
be  included  the  experimental  studies  on  normal  kidney 
physiology  and  the  experimental  study  of  chemical  indentifi- 
cation  of  serum  proteins.  A  by-product  of  these  studies  has 
in  the  past  year  resulted  in  the  development  of  certain  chemi- 
cal procedures  for  which  existing  methods  have  not  been  satis- 
factory for  present  needs.  Under  the  latter  heading  of  abnor- 
mal physiology  may  be  considered  the  metabolism  studies  on 
rickets,  epilepsy,  and  scarlet  fever ;  the  continuation  of  the 
studies  on  the  therapy  of  dehydration  and  the  study  of  the 
abnormal  kidney  physiology  in  various  types  of  Bright's  dis- 
ease. In  this  laboratory  the  routine  chemical  examinations 
made  by  request  of  the  staff  of  the  various  divisions  of  the 
Hospital  are  performed.  Last  year  over  one  thousand,  seven 
hundred  and  ninety-six  (1,796)  determinations  were  made.  It 
is  felt  that  this  work,  from  the  point  of  view  of  completeness 
of  diagnosis  and  treatment,  is  a  very  essential  part  of  the  hos- 
pital work.  In  the  past  few  years  an  investigation  of  influenza 
meningitis  has  been  conducted  by  members  of  the  hospital 
staff  in  co-operation  with  members  of  the  bacteriology  depart- 
ment of  the  Medical  School.  The  experimental  work  has  been 
done  largely  at  the  Medical  School,  whereas  the  clinical  work 
and  the  clinical  application  of  experimental  knowledge  has 
been  made  at  the  Hospital.  This  combined  study  has  resulted 
in  the  accumulation  of  important  knowledge  regarding  this 
extremely  fatal  disease  of  young  children.  The  ultimate  aim 
of  this  study  has  been  the  production  of  an  anti-serum  that 
might  be  useful  in  treatment.  Study  of  the  influenza  bacillus 
itself  has  yielded  much  information  concerning  the  structure 
of  the  organism.    This  has  been  important  as  a  guide  to  the 
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production  of  a  serum  that  would  have  the  qualitative  con- 
stituency necessary  for  the  destruction  of  the  organisms.  Such 
a  serum  is  now  being  produced  and  its  mechanism  seems  fairly 
well  understood.  It  has  also  been  shown  that  in  order  for 
such  a  serum  to  be  effective  the  addition  of  human  blood 
serum  is  necessary  as  the  substance  contained  in  blood  serum 
has  been  shown  to  be  absent  from  the  spinal  fluid  in  influenza 
meningitis.  Thus  far,  two  cases  treated  with  this  serum  have 
recovered,  but  at  present  judgment  of  its  efficacy  in  all  cases 
must  be  withheld. 

Since  1928,  a  group  of  children  suffering  from  Hemophilia, 
commonly  known  as  "bleeders,"  have  been  treated,  with  re- 
sults that  have  proven  satisfactory  not  only  to  the  patients  but 
also  to  the  parents,  and  to  the  doctors.  The  form  of  treatment 
used  does  not  cure  the  disease,  but  renders  the  patients  less 
liable  to  profuse  bleeding  following  small  lacerations  and 
abrasions.  Perhaps  the  most  important  observation  that  we 
have  made  in  the  study  of  this  disease  is  that  although  the 
clotting  time  of  the  blood,  as  obtained  from  puncturing  the 
skin,  may  be  restored  to  within  normal  or  nearly  normal  limits, 
yet  clotting  time  of  the  blood  as  drawn  from  the  veins  shows 
no  change.  This  suggests  that  some  change  probably  occurs  in 
the  tissues  of  the  body  resulting  in  the  restoration  of  the  blood 
to  its  more  normal  function.  Obviously  further  investigation  is 
needed  before  a  solution  to  this  most  complex  disease  is 
reached. 

The  Hematology  Laboratory,  since  it  was  organized  in  1927, 
continues  to  offer  diagnostic  assistance  in  the  study  of  patients 
with  abnormal  blood  conditions  and  to  investigate  some  of  the 
unusual  diseases  of  the  blood  found  in  infancy  and  childhood. 
The  first  purpose  has  become  increasingly  important  and 
wider  in  its  scope  as  the  attending  physicians  and  house  offi- 
cers are  more  and  more  frequently  consulting  with  the  staff 
of  this  laboratory.  The  average  number  of  such  consultations 
has  been,  more  than  twenty  a  month  during  this  year.  The 
second  function,  i.  e.,  that  of  investigation  of  certain  diseases, 
has  been  carried  on  successfully  through  the  excellent  co-opera- 
tion of  the  various  hospital  services  which  have  kindly  referred 
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cases  for  special  study.  Of  particular  interest  have  been  the 
primary  anemias,  the  anemias  secondary  to  disturbances  in 
diet  and  the  anemias  of  prematurity  and  the  new-born  period. 
Special  recognition  should  be  given  to  the  Superintendent, 
her  Associates,  the  members  of  the  Medical  and  Nursing  Staff, 
and  the  Social  Service  Staff,  for  their  unselfish  and  conscien- 
tious devotion  to  the  best  interests  of  the  children  and  the 
hospital.  I  also  wish  to  express  appreciation  to  the  members 
of  the  Staff  who  have  aided  so  materially  in  the  compilation 
of  this  report. 

KENNETH  D.  BLACKFAN. 


Medical  Diseases  Treated  in  the  Out-Patient 

Department 

Congenital  Malformations  1931 

Atrophy  of  hair  and  nails  1 

Club   foot    4 

Deformity  of  head   4 

Deformity  of    jaw 4 

Deformity  of  hands    4 

Deformity   of  spine    2 

Deformity  of  toes  1 

Dislocation  of  hip     3 

Hemiatrophy,  congenital    1 

Multiple  congenital  anomalies    1 

Pilonidal  sinus   3 

28 

Diseases  of  the  New  Born 

Cephalematoma    7 

Hemorrhagic  disease  of  new  born   3 

Icterus   neonatum    1 

Prematurity    57 

68 

Diseases  of  Nutrition 

Acidosis    6 

Acute    nutritional    disturbance     123 

Anorexia    nervosa    11 

Breast  feeding    16 

Coeliac  disease  9 
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Diseases  of  Nutrition — Continued  1931 

Gastro-intestinal  upset   32 

Indigestion,  gastro-intestinal  58 

Keratomalacia     1 

Malnutrition     262 

Pica    3 

Regulation  of  feeding  952 

Rickets  231 

Rumination   4 

Scurvy    32 

Tetany    19 

Vomiting,  unexplained    36 

Diseases  of  the  Genito-Urinary  System 

Albuminuria    28 

Enuresis     101 

Cystitis     8 

Glycosuria   4 

Hematuria 1 

Irritation  of  urinary  meatus 1 

Ulcer  of  urinary  meatus 1 

Nephritis    58 

Nephrosis 1 

Polyuria     2 

Pyelitis     103 

Pyuria    23 

Mastitis    2 

Hydroureters    2 

Uremia  1 

Ureteral  calculus    1 

Urethritis     2 

Ptosis  of  kidney 1 

Polycystic  kidney 2 

Renal  colic   1 

Precocious  menstruation    1 

Hypospadias    , 3 

Hydrocele     8 

Undescended  testicle   13 

Balanitis    2 

Phimosis     50 

Irritation  of  vulva    1 

Vaginitis     36 


Diseases  of  the  Nose,  Throat,  Larynx  and  Trachea 

Deviated  septum    13 

E'pistaxis    25 

Hypertrophy  of  turbinates   4 

Sinusitis    151 

Laryngeal   stridor    9 
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Diseases  of  the  Nose,  Throat,  Larynx  and  Trachea — Continued 

111  1931 

Nasal  obstruction 7 

Nasopharyngitis    559 

Catharrhal  pharyngitis   4 

Upper  respiratory  infection   650 

Hay  fever   16 

Tonsilitis    241 

Bifid  uvula 1 

Hypertrophy  of  uvula   1 

Ulceration  of  hard  palate  1 

Cleft   palate    1 

Hare  lip  and  cleft  plate  1 

Laryngitis    23 

Laryngeal  stenosis   1 

Laryngeal  spasm   4 

Tracheitis 2 

Ulcer  of  septum  1 

1,715 

Diseases  of  the  Bronchi,  Lungs  and  Pleura 

Asthma    136 

Bronchitis    401 

Bronchiectasis     19 

Hemoptysis     1 

Lung   abscess    3 

Lung  infection   1 

Pneumonia    116 

Pneumothorax    1 

Pleurisy  with  effusion    3 

Pleuritis,    healed    2 

Empyema    1 

684 

Diseases  of  the  Digestive  Tract 

Glossitis     1 

Macroglossia     1 

Vincent's   angina    38 

Stomatitis    48 

Gingivitis     8 

Alveolar  abscess   6 

Malocclusion  of  teeth   7 

Dental   caries    212 

Delayed    dentition    10 

Foreign  body  in  gastro-intestinal  tract  3 

Pyloric   spasm    16 

Pyloric    stenosis     4 

Abdominal  pain,  unexplained   10 

Appendicitis    34 

Gastritis     2 

Enteritis     21 

Colitis     7 
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Diseases  of  the  Digestive  Tract — Continued  1931 

Constipation     236 

Diarrhoea    37 

Infectious  diarrhea    31 

Intestinal  parasites    75 

Visceroptosis     1 

Jaundice     23 

Hepatitis    1 

Megalocolon    10 

Spastic  colon    1 

Impacted  feces   2 

Hemorrhoids     2 

Eventration  of  diaphragm    1 

Atresia  of  rectum 1 

Prolapse  of  rectum   1 

Constriction  of  anal  sphincter   1 

Fistula  in  ano    3 

Pruritis    ani     5 

Diseases  of  the  Circulatory  System 

Cardiac   decompensation    2 

Chronic  valvular  heart  disease    102 

Congenital  malformation  of  heart   11 

Dextrocardia     2 

Endocarditis    19 

Heart   block    - . . . .  1 

Mesenteric  thrombosis    1 

Myocarditis     2 

Neurocirculatory  asthenia    1 

Patent  ductus  arteriosus    1 

Rheumatic  heart  disease    74 

Sinus   arrhythmia    2 

Tachycardia,  paroxysmal   2 

Blood  and  Blood  Forming  Organs  and  Lymphatic  System 

Anemia     Ill 

Banti's    disease     2 

Leukemia     1 

Purpura     7 

Septicemia   1 

Palpable   spleen    1 

Splenomegaly    > 7 

Lymphadenitis,  axillary    1 

Lymphadenitis,    cervical    152 

Lymphadenitis,  femoral   2 

Lymphadenitis,   inguinal    4 

Lymphadenitis,    iliac     1 

Lymphadenitis,   mesenteric    13 

Mediastinal  adenitis    1 
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Blood  and  Blood  Forming  Organs  and  Lymphatic  System— 

Continued  1931 

Post  auricular  adenitis   1 

Submental    adenitis    7 

312 

Special  Infectious  Diseases 

Cellulitis    5 

Chicken  pox   23 

Diphtheria  16 

Diphtheria  carrier   1 

Erysipelas    2 

Impetigo    345 

Measles    19 

Meningitis    IS 

Meningismus     9 

Mumps     21 

Omphalitis    3 

Paralysis,   infantile    73 

Pertussis    75 

Rheumatic  fever    63 

Rosela   infantum    7 

Scarlet    fever    22 

Syphilis    60 

Tetanus    1 

Typhoid  fever    2 

Typhus  fever    1 

Vaccina    1 

764 

Diseases  of  the  Nervous  System 

Acrocephaly    1 

Acrodynia    5 

Behavior  problem    152 

Birth    injury    47 

Brain  tumor  2 

Breath  holding  6 

Cerebral    atrophy    4 

Cerebral   defect    8 

Chorea   58 

Concussion  of  brain 5 

Convulsions    71 

Cord  compression    2 

Cord  injury    2 

Cortical  atrophy    3 

Cortical   deficiency    1 

Defective   speech    27 

Encephalitis     24 

Epilepsy  40 

Feeblemindedness     8 

Habit    spasm    58 

Headache     17 

Hiccoughs    2 
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Diseases  of  the  Nervous  System — Continued  1931 

Hydrocephalus     18 

Hypertonia    9 

Hysteria     4 

Idiocy     3 

Idiocy,  Mongolian  3 

Intracranial   defect    1 

Intracranial   hemorrhage    8 

Intracranial   injury    2 

Meningocele    3 

Mental  retardation    104 

Microcephalus     20 

Migrane     1 

Muscular  atrophy    1 

Muscular    dystrophy     2 

Mutism      2 

Myalgia     1 

Nervous    child    44 

Nervous  instability    1 

Neurosis     1 

Neuritis,    peripheral    2 

Neurasthenia     1 

Night  terror    10 

Oxycephaly    2 

Paralysis,   bladder   and   bowels    1 

Paralysis,    Erb's     1 

Paralysis,   facial    9 

Paralysis,    obstetrical    10 

Paralysis,  post  diphtheritic    3 

Paralysis,    spastic     53 

Petit    mal    23 

Paresis,  post  traumatic    1 

Phobia,    etiology    unknown    1 

Raynaud's  disease    1 

Retarded    development    10 

Retarded    speech     IS 

Somnambulism     3 

Spina   bifida    4 

Thumb   sucking    2 

Tremor,    unexplained    1 

Vasomotor    instability    1 

Tuberculosis 

Dactylitis 1 

Tuberculosis,  hilum   6 

Tuberculosis  of  hip    1 

Tuberculosis  of  knee     1 

Tuberculosis  of  mesenteric  lymph  nodes  2 

Tuberculosis,   miliary    1 

Tuberculosis,    unclassified    154 
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Diseases  of  the  Skin  1931 

Acne     3 

Alopecia    areata     10 

Burns     5 

Dandruff 2 

Dermatitis,    irritative     152 

Diathesis,   exudative    1 

Drug  rash    1 

Ecthyma    1 

Eczema 399 

Epidermophytosis    23 

Erythema,   simplex 5 

Excoriated    buttocks     7 

Furunculosis    36 

Heat  rash    3 

Herpes    9 

Icthyosis    6 

Insect  bites   19 

Intertrigo     15 

Keloid    2 

Keratosis    1 

La  Perleche    1 

Lichenplanus     1 

Miliaria 24 

Papilloma    1 

Molluscum,  contagiosum    5 

Paronychia    2 

Pediculosis     11 

Pityriasis    4 

Pityriasis,  rosea    6 

Pompholy    1 

Psoriasis     7 

Ringworm     31 

Scabies     74 

Seborrhea       21 

Sudamina     3 

Telangiectasis      2 

Trichophytosis    1 

Urticaria    1 

Vitiligo     2 

Verruca    22 

Winter   itch      1 

Diseases  of  the  Bones,  Joints  and  Muscles 

Arthritis     12 

Brodie's   cyst    1 

Diastasis    recti    1 

Exostosis     1 

Myositis     1 

Osteomyelitis     4 
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Diseases  of  the  Bones,  Joints  and  Muscles — Continued 

1931 

Periostitis     1 

Scoliosis     80 

Septic  toe    1 


102 


Diseases  of  the  Glands  of  Internal  Secretion 

Calcium   deficiency    1 

Cretinism     7 

Diabetes     21 

Endocrinopathy,  unidentified    4 

Enlarged    thymus    8 

Frohlich's    syndrome     14 

Goitre     1 

Hyperpituitarism    10 

Hypoglycemia     1 

Infantilism     1 

Myxaedema  2 

Obesity     55 

Pituitary  disturbance    2 

Pituitary   dystrophy    1 

Pituitary  neoplasm    1 

129 

Diseases  of  the  Eye  and  Ear 

Absence  of  eye  1 

Amaurosis     1 

Astigmatism     1 

Blepharitis     o 

Blindness     2 

Cataracts     1 

Conjunctival   hemorrhage    1 

Conjunctivitis     27 

Corneal  ulcer    1 

Dacryocystitis     1 

Defective  vision    5 

Dislocation  of  lens    1 

Esophoria 1 

Eye    strain    7 

Hordeolum    9 

Keratitis     1 

Chalazion     2 

Mirror  vision    1 

Myopia    1 

Nystagmus    3 

Ophtalmia,  gonorrheal    ". 2 

Optic   atrophy    1 

Ptosis  of  eyelids    5 

Refractive    error    6 

Strabismus     23 

Stricture  of  tear  duct   1 

[25] 
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Diseases  of  the  Eye  and  Ear — Continued  1931 

Cerumen,    impacted    4 

Deafness    IS 

Foreign  body  in  ear   1 

Mastoiditis    11 

Myringitis     1 

Otitis  media    225 

Unclassified 

Abscesses,   unclassified    17 

Abdominal   neoplasm    2 

Abrasions  and  contusions    6 

Angioneurotic   edema    3 

Anaphylaxis     10 

Asphyxia    1 

Cyst  of  nose    1 

Cyst  of  lip   1 

Cyst  of  soft  palate   1 

Engorgement  of  breast    1 

Fatigue,    chronic    12 

Fibroma     1 

Food  idiosyncrasy   2 

Foreign  body  in  thumb   1 

Foreign  body  in  hip    1 

Fracture  of  skull  . .  . 4 

Fracture  of  clavicle  4 

Fracture  of  humerus    1 

Fracture  of  femur    1 

Hemangioma     1 

Hemangio-endothelioma     1 

Hematoma     4 

Hernia,    inguinal    13 

Hernia,  diaphragmatic    1 

Hernia,   epigastric    1 

Hernia,    umbilical    50 

Regulation  of  hygiene    21 

Lacerations    1 

Lipoma    1 

Lymphoma     1 

Masturbation    12 

Maternal    apprehension    3 

Naevus     6 

Polypus     2 

Poisoning,   ivy    6 

Poisoning,   lead 46 

Poisoning,  drug    3 

Pyrexia,   unexplained    3 

Regulation  of  habits    68 

Sebaceous    cyst    2 

Serum  sickness   1 

[26] 
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Unclassified— Continued  1931 

Strain  of  back   1 

Strain  of  foot  4 

Strain  of  knee    1 

Strain  of  muscles  1 

Sprain 1 

Vaccination    6 

Traumatic  hemorrhage 1 

Eloped    11 

No    disease    477 

No    diagnosis    2 

Referred  to  Surgical  department   1 

Referred   to   Orthopedic   department    8 

Referred   to   Throat   department    for   hypertrophied   tonsils 

and  adenoid    707 

Referred  to  Nerve  department  3 

Diagnosis   deferred    38 


1,580 


New   cases    5,097 

Secondary    diagnosis    5,999 

Total     11,096 


Medical  Diseases  Treated  in  the  Wards 

Congenital  Malformations 

Arachnodactilia     1 

Anomaly    of   cervical    vertebrae    1 

Bony  obstruction  of  nostrils    1 

Club    feet    3 

Torticollis    1 

Anomalies,  multiple,  congenital    1 

Diseases  of  Nutrition 

Acidosis    4 

Alkalosis    1 

Coeliac  disease   3 

Gastro-Intestinal   upset    3 

Indigestion,   fat    1 

Indigestion,  intestinal   1 

Ketosis     1 

Malnutrition     11 

Nutritional  disturbance,  acute    10 

Regulation  of  feeding  3 

Rickets     11 

Vomiting    11 

Vomiting,    cyclic    3 


63 
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Diseases  of  the  Newborn  1931 

Prematurity     1 

1 

Diseases  of  the  Nose,  Throat,  Larynx  and  Trachea 

Epistaxis    1 

Excoriated   septum    1 

Nasopharyngitis    71 

Upper  respiratory  infection  87 

Sinusitis    31 

Tonsillitis,   acute    47 

Peri-tonsillar   abscess    3 

Cleft   palate    2 

Septic  throat    5 

Retropharyngeal   abscess    4 

Laryngitis    2 

Laryngeal   obstruction    '. 1 

Foreign  body  in  larynx    1 

Foreign  body  in  trachea  1 

257 

Diseases  of  the  Bronchi,  Lungs  and  Pleura 

Asthma     16 

Bronchitis    26 

Bronchiectasis   16 

Bronchial   fistula    1 

Pleuro-bronchial  fistula    1 

Mediastinitis    1 

Lung   abscess    2 

Pneumonia     118 

Unresolved   pneumonia    1 

Pneumothorax    3 

Pleurisy,   dry    4 

Pleurisy  with  effusion    5 

Pleuritis,    healed    1 

Empyema    17 

Collapse  of  lung 1 

213 

Diseases  of  the  Digestive  Tract 

Vincent's    gingivitis     4 

Noma    1 

Stomatitis    9 

Thrush   1 

Carious  teeth    12 

Anomaly  of  teeth    1 

Ludwig's   angina    1 

Pyloric   spasm    1 

Pyloric  stenosis    2 

Appendicitis    9 
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Diseases  of  the  Digestive  Tract — Continued  1931 

Peritonitis    15 

Colitis,    ulcerative     8 

Constipation    5 

Dysentery    21 

Intestinal  parasites    5 

Intestinal   hemorrhage    1 

Intestinal  obstruction   1 

Anomaly  of  gastro-intestinal  tract 1 

Intussusception     2 

Toxic  ileus    1 

Enteritis     6 

Acute  gastritis    1 

Catarrhal    jaundice     7 

Meckel's   diverticulum    1 

Duodenal    obstruction    1 

Megalocolon 3 

Redundant    colon    1 

Hepatitis    2 

Incontinence  of  feces   1 

Prolapse   of   rectum    1 

125 

Diseases  of  the  Genito-Urinary  System 

Albuminuria    5 

Anomaly  of  urethra   1 

Cystitis     1 

Embryoma  of  kidney  2 

Enuresis    4 

Hematuria   1 

Hydrocele    2 

Hypospadias    1 

Megaloureters   1 

Nephritis    57 

Nephrosclerosis   1 

Nephrosis     6 

Oxaluria   1 

Perinephritic    abscess    2 

Phimosis    2 

Polycystic    kidneys    1 

Pyelitis   29 

Pyuria    7 

Undescended    testicle    3 

Uremia   5 

Urethral  obstruction   1 

Urethritis     1 

Urinary   retention    1 

Vaginitis    2 

Vulvitis    1 

—       138 
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Diseases  of  the  Circulatory  System  1931 

Aortic   regurgitation    1 

Cardiac   decompensation    10 

Cardiac  hypertrophy  and  hypertension    2 

Chronic    valvular   heart    disease    1 

Congenital  malformation  of  heart    13 

Cyanosis    1 

Embolus     1 

Extra  systoles  1 

Endocarditis    3 

Hypertension    12 

Mitral,  regurgitation   and   stenosis    3 

Mitral    stenosis    4 

Myocarditis     6 

Pan   carditis    1 

Paroxysmal  tachycardia 4 

Pericarditis    3 

Rheumatic   carditis    5 

Rheumatic  heart  disease    27 

Potential  heart  disease,  rheumatic    7 

Rheumatic   pan   carditis    1 

Thrombosis,  mesenteric    1 

Thrombosis,    sinus    2 

Blood  and  Blood  Forming  Organs  and  Lymphatic  System 

Anemia  13 

Bacteriemia    1 

Banti's  disease    1 

Familial   hemolytic    jaundice    2 

Hemophilia    1 

Leukemia   20 

Lymphadenitis,    cervical    30 

Lymphadenitis,   inguinal    1 

Lymphadenitis,    mesenteric     18 

Lymphadenitis    submaxillary    1 

Hodgkin's  disease    1 

Mononucleosis    1 

Phlebolyths,    splenic    1 

Purpura    10 

Purpura,   hemorrhagic    1 

Septicemia   IS 

Splenomegaly    3 

Specific  Infectious  Diseases 

Cellulitis    3 

Chicken  pox  8 

Congenital  syphilis    10 

Diphtheria  6 

Diphtheria  carrier    (felon)    1 

[30] 
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Specific  Infectious  Diseases — Continued  1931 

Erysipelas    4 

Impetigo    4 

Infection,  acute   (etiology  unknown)    10 

Influenza    2 

Measles     2 

Mumps     1 

Paralysis,    infantile    156 

Pertussis     4 

Meningitis,    influenza 2 

Meningitis,   meningococcus    6 

Meningitis,    pneumococcus    2 

Meningitis,    streptococcus    2 

Rheumatic  fever    29 

Roseola  infantum    1 

Scarlet    fever    12 

Scarlet  fever  carrier    1 

Tetanus    3 

Typhoid  fever    8 

Tuberculosis 

Tuberculosis,  abdominal  glands    1 

Tuberculosis,  hip    1 

Tuberculosis,    meningitis    9 

Tuberculosis,   miliary    5 

Tuberculosis,  pulmonary    13 

Tuberculosis,    ulna    1 

Tuberculosis,    unclassified    16 

Tuberculoma     1 

Pott's  disease    2 


Diseases  of  the  Nervous  System 

Amyotonia,    congenita    5 

Anterior  horn   cell  degeneration    1 

Aphasia    1 

Arachnoiditis     2 

Athetosis,  congenital   1 

Basal    ganglion    lesion    2 

Behavior  problem    5 

Birth    injury     17 

Brain    abscess     3 

Brain    infarction    1 

Cerebral    atrophy    4 

Cerebral   concussion    2 

Cerebral   defect    8 

Cerebral  deficiency    9 

Cerebral  edema    2 

Cerebral   irritation    1 

[31] 
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Diseases  of  the  Nervous  System- 
Cerebral    lesion    


-Continued  1931 
1 

Cerebral  palsy    46 

2 

12 

30 

2 

2 

12 

10 

1 

1 

2 


Cerebral    tumor     . . . 

Chorea     

Convulsions     

Cord  injury,  spinal 
Cord  tumor,  spinal  . 
Cortical  atrophy  . . . 
Cortical  deficiency  . 
Cortical  degeneration 
Cyst,  of  cerebellum 
Dermatomyositis    . . . 


Petit  mal   

Progressive  central  nervous  disease 
Progressive  lenticular  degeneration 

Psychoneurosis     

Retarded  development    

Speech    defect     

Spina   bifida    


1 
1 
13 
9 
2 
8 


Encephalitis     22 

Encephalopathy  from  electric  shock    

Encephalomyelo-radiculitis     

Epilepsy     

Feeblemindedness     

Habit    spasm 

Hydrocephalus    

Hypodystrophy,    universalis    

Hysteria   

Idiocy     

Intracranial    pressure    

Intracranial    lesion    

Lead    palsy     

Meningitis,    unclassified    

Meningismus     

Mental   deficiency    

Mental   deterioration    

Mental  retardation    

Microcephalic  idiot    

Microcephaly    

Migrane    

Muscular  dystrophy    

Myelitis,  bulbo-encephalic   

Nervous    child    

Neuritis    

Oxycephaly     

Paralysis,  acute  ascending   

Paralysis,  facial     

Paralysis,  post  diphtheritic    


2 
1 

32 


2 

4 

Paralysis,  spastic     25 

9 

1 

2 

3 

5 

2 

2 
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Diseases  of  the  Nervous  System — Continued 

Sympathetic  nervous  system  disturbance  

Tic    

Diseases  of  the  Bones,  Joints  and  Muscles 


Arthritis    

Poor  posture  . . 

Lordosis    

Osteomyelitis     . 

Scoliosis     

Synovitis 
Septic  hip 
Xanthomatosis 


Diseases  of  the  Skin 

Acrodynia    

Burns     

Dermatitis    

Ecthyma    

Eczema     

Epidermophytosis    .  . 
Erythema,   simplex    . 

Furunculosis    

Intertrigo     

Keloid     

Paronychia    

Pediculosis    

Pityriasis  rosia    

Psoriasis     

Pyodermia     

Ringworm    

Scabies    

Ulcer,  leg  

Ulcerations,    labium 
Urticaria     


1931 

1 

1 


404 


17 
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Diseases  of  the  Glands  of  Internal  Secretion 

Cretinism     

Diabetes     

Diabetic  coma    

Diabetic   retinitis    

Dwarfism     

Endocrine   disfunction    

Endocrine   dystrophy    

Goitre     

Hypoglycemia     

Hypothyroidism     


1 

23 

2 
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Diseases  of  the  Glands  of  Internal  Secretion — Continued 

1931 

Infantalism    1 

Obesity    4 

Pituitary  disfunction    2 

Pituitary   insufficiency    1 

Pituitary  tumor   2 


43 


Diseases  of  the  Eye 

Blindness   

*  Choroiditis    

Conjunctivitis   

Dislocation  of  lens  of  eyes 

Internal  strabismus 

Optic  atrophy    

Panophthalmitis    


Diseases  of  the  Ear 

Deafness    1 

Mastoiditis    26 

Otitis  media    53 


80 


Unclassified 

Abdominal  tumor    2 

Abscesses,   unclassified    4 

Anasarca    

Fractured  humerus   

Fractured  skull    

Foreign  body  in  buttock 

Hemangioma    

Hernia,   inguinal    

Hernia,  umbilical   

Ingestion  of  ammoniated  mercury 

Lacerations    

Lipoma    

Neurotic  constitution    

Physical  and  mental  precocity 

Poisoning,  drug    

Poisoning,   lead    2 

Poor  habit  training  

Post  operative  hemorrhage   

Protein  sensitivity   

Pyrexia    

Sebaceous  cyst   

Serum  sickness   1 

Spasmodic  contraction  of  platysma  muscle  

Spoiled  child 

[34] 
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Unclassified — Continued  1931 

Deferred    5 

No  disease  5 

83 

New  cases  1,164 

Secondary  diagnosis    881 

2,045 

Number  of  cases  treated  in  the  Medical  Ward     869 

Number  of  cases  treated  in  the  Private  Ward    - 295 

1,164 
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Report  of  the  Surgical  Department 

1931 


THE  year  19^1  has  marked  in  some  respects  the  most  suc- 
cessful year  that  the  surgical  service  has  had.  A  larger 
number  of  patients  during  this  year  have  been  taken  care  of 
both  in  the  wards  and  in  the  out-patient  department  than  ever 
before. 

The  results  of  treatment  of  ward  patients  has  been  gratify- 
ing in  that  the  general  mortality  has  been  slightly  decreased 
and  in  certain  groups  of  cases  this  drop  in  mortality  has  been 
very  striking. 

The  Ida  C.  Smith  Ward  has  been  functioning  for  a  suffi- 
ciently long  time  to  prove  its  worth  and  it  has  been  found 
extremely  satisfactory. 

The  Isolation  unit  has  been  open  only  a  short  time  but  has 
already  proved  itself  to  be  an  aid  to  the  surgical  department. 
It  makes  it  possible  to  transier  patients  with  contagious  dis- 
ease from  the  surgical  wards  into  isolation  with  a  minimum  of 
risk ;  and  here  in  the  isolation  unit  the  surgical  treatment  can 
continue  under  the  same  management  and  the  patient  receive 
adequate  care  of  his  contagious  condition  as  well.  It  is  also 
of  advantage  to  the  Surgical  Department  in  making  it  feasible 
to  shorten  the  time  in  which  a  surgical  ward  must  be  kept  in 
quarantine. 

The  regular  term  of  service  of  the  internes  is  now  fifteen 
months.  Some  of  the  internes  have  supplemented  this  term  of 
service  by  spending  six  months  in  the  hospital  pathological 
department  prior  to  starting  their  regular  surgical  internship. 
This  arrangement  has  unquestionably  raised  the  standard  of 
those  internes  and  been  of  advantage  to  the  surgical  depart- 
ment, to  the  pathological  department  and  to  the  patient.  It  is 
hoped  that  this  policy  may  be  continued  and  broadened  so  that 
the  internes  may  enter  their  service  with  an  even  better  foun- 
dation of  knowledge  than  heretofore. 
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An  indication  that  this  policy  of  improving  the  internship  is 
desirable  may  be  seen  in  the  fact  that  we  now  receive  many 
applications  from  all  over  the  country  as  well  as  from  the 
Harvard  Medical  School. 

The  Surgical  Service  suffered  a  great  loss  in  the  untimely 
and  sudden  death  of  Dr.  William  A.  Robb.  Dr.  Robb  was 
Assistant  Resident  Surgeon  and  was  to  be  Resident  Surgeon 
in  September,  1931.  He  was  a  man  of  great  promise  and  came 
to  us  from  Edinburgh  to  take  post-graduate  work  in  the  Sur- 
gery of  Children. 

Dr.  Augustus  Thorndike,  Jr.,  and  Dr.  Henry  Hudson,  Jr., 
have  been  promoted  to  the  rank  of  Assistant  Visiting  Surgeon. 

Dr.  Patrick  J.  Mahoney,  after  completing  his  service  as 
Resident  Surgeon  was  appointed  Junior  Assistant  Surgeon. 

There  have  been  no  radical  changes  in  the  teaching  of  medi- 
cal students  from  the  previous  year.  It  is  believed  that  the 
instruction  given  to  third  and  fourth  year  students  has  been 
valuable  and  that  the  principle  of  the  whole  hospital  uniting 
in  giving  instruction  has  been  advantageous  to  the  hospital  as 
well  as  to  the  student.  The  spirit  of  co-operation  between  the 
various  medical  and  surgical  branches  of  the  hospital  is  well 
maintained  and  well  supplemented  by  a  spirit  of  unselfish 
devotion  manifested  by  the  nursing  and  social  service  staffs. 

WILLIAM  E.  LADD. 


Surgical  Diseases  Treated  in  the  Out-Patient 

Department 

1931 

Respiratory  System 

Nasopharyngitis    14 

Sinusitis     3 

Antritis    

Upper  respiratory  infection  

Peritonsillar   abscess    

Tonsillitis     

Bronchiectasis     

Brbnchitis     

Pleurisy,  purulent    


74 
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Alimentary  System  1931 

Alveolar  abscess   2 

Carious  teeth    8 

Stomatitis    3 

Esophageal  stricture    3 

Pyloric  stenosis    3 

Intestinal  obstruction    3 

Intussusception     12 

Appendicitis,    chronic    13 

Appendicitis,  acute    54 

Peritonitis,   general    2 

•  Colitis    1 

Constipation     9 

Infectious  diarrhea    1 

Foreign  body  in  gastro-intestinal  tract  28 

Regulation  of  feeding  2 

Indigestion     3 

Megalocolon     2 

Incontinence  of  feces   1 

Constriction  of  anal  sphincter 1 

Rectal  fissure    1 

Rectal   polyp    4 

Prolapse  of  rectum   19 

Atresia  of  rectum 1 


Genito-Urinary  System 

Hydronephrosis    1 

Pyuria    1 

Pyelitis     6 

Enuresis     3 

Balanitis     23 

Vaginitis     5 

Urethritis     1 

Adhesions  of  labia  minora  2 

Atresia  of  vagina  

Atresia  of  urethra   

Atresia  of  hymen  

Vaginal  fissure    

Lacerated  hymen  

Ruptured  hymen   

Redundant   hymen    

Ruptured  kidney   

Stricture  of  urethral  meatus 

Varicocele    

Torsion  of  cord   

Patent   urachus    

Hydrocele    39 

Phimosis    270 


176 


365 
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Diseases  of  Breast  1931 

Hypertrophy  of  breast  7 

Mastitis    12 

19 

Cardio-Vascular  System 

Leukemia     1 

Varicosity    1 

Telangiectasis    4 

6 

Lymphatic  System 

Lymphadenitis,  axillary    24 

Lymphadenitis,  cervical    220 

Lymphadenitis,  femoral   20 

Lymphadenitis,  inguinal     13 

Lymphadenitis,  mesenteric  11 

Lymphadenitis,  epitrodhlear     3 

Lymphadenitis,  submaxillary    13 

Lympnadenitis,  submental     11 

Lymphangitis     1 

Hodgkin's  disease 1 

317 

Skin  and  Cellular  Tissues 

Dermatitis     69 

Eczema    5 

Furunculosis    62 

Folliculitis     1 

Frost  bite    1 

Impetigo    19 

Insect  bites  10 

Keloid    3 

Keratosis    1 

Lupus  1 

Mole     3 

Paronychia    25 

Ringworm   1 

Sunburn     1 

Warts     28 

230 

Osseous  System 

Osteomyelitis  of  rib    1 

Osteomyelitis  of  humerus    2 

Osteomyelitis  of  radius    1 

Osteomyelitis  of   femur    6 

Synovitis  of  knee    1 

Exostosis    of    jaw    1 

12 
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Muscles,  Tendons  and  Fascia  1931 

Abscess  of  abdominal  wall 2 

Ganglion    10 

Diastasis  recti  12 

24 

Hernia 

Inguinal     172 

Umbilical     89 

Diaphragmatic    1 

,  Femoral    1 

Scrotal    6 

Ventral     2 

271 

Congenital  Malformations 

Adhesion  of  upper  lip 1 

Asymmetry  of  face   2 

Atresia  of  anus 2 

Bifid  toe    1 

Branchial  cyst 4 

Cleft   palate    13 

Cleft  palate  and  hare  lip    10 

Hare    lip     13 

Exstrophy   of   bladder    2 

Epispadias     1 

Hypospadias    13 

Hammer  toe  1 

Malformation    of    finger    3 

Malformation  of  ear    8 

Malformation    of    head    3 

Multiple    deformities    1 

Polydactylism     5 

Syndactylism     2 

Spina  bifida    45 

Tongue   tie    38 

Tight  frenum  of  lip 1 

Thyroglossal   cyst    9 

Undescended  testes    38 

216 

Nervous  System 

Birth  injury    1 

Hydrocephalus 5 

Microcephalus    1 

Convulsions     2 

Shock    1 

Obstetric    paralysis    5 

Arachnoiditis     2 

17 
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Diseases  of  the  Eye  and  Ear  1931 

Hordeolum    11 

Dacryocystitis     1 

Ecchymosis  of  eyelid    3 

Eye  strain   1 

Strabismus     2 

Otitis  media    7 


Tumors 

Hemangiomata  and  naevi   140 

Lipomata     28 

Papillomata     2 

Cyst   of  nose    

Cyst   of  neck    

Cyst  of  shoulder   

Cyst  of  kidney    

Tumor  of   brain    

Tumor  of  ear    

Tumor    of    cheek    

Tumor  of  humerus   

Tumor    of   breast    

Submaxillary  tumor    

Submental   tumor    

Retroperitoneal  tumor    

Umbilical    polyp    

Cerebellar  astrocytoma    

Osteochondroma   of   tibia    

Melanoma    

Lymphoma    

Lymphoblastoma    

Lymphangioma     

Fibroma  of  cheek    

Fibroma  of  hand  

Fibroma,  supra  orbital   neuro    

Fibroma  of  leg    

Fibroma,   peri-anal    

Epithelioma     

Rhabdomyo-sarcoma     

Cephalhematoma    


General  Injuries 

Abrasions     57 

Bite,  dog    37 

Bite,   rat    1 

Bite,    cat    .     1 

Burns    40 

Contractures   from   burns    3 

Concussion  of  brain    11 

Contusions    88 
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General  Injuries — Continued  1931 

Dislocation  of  elbow    2 

Dislocation   of   thumb    2 

Dislocation  of  cervical  vertebrae    1 

Foreign  body  in  hand    21 

Foreign  body  in  arm    2 

Foreign   body   in   leg    6 

Foreign  body  in   foot    18 

Foreign  body  in   buttock    2 

Hematoma     39 

Injury  to  ligament  of  cervical  vertebrae 1 

Lacerated    wounds    276 

Septic  wounds    44 

Sprains     47 

Separation  of  radial  epiphysis   2 

Traumatic   amputation   of    digits    3 

Vaccinia     1 

Fractures 

Fracture  of  skull   19 

Fracture  of  nasal  bone   5 

Fracture  of  clavicle    28 

Fracture  of  humerus    20 

Fracture  of  radius  10 

Fracture  of  radius  and  ulna   8 

Fracture  of  ulna    2 

Fracture  of  femur  10 

Fracture   of  tibia    8 

Fracture    of   fibula    2 

Fracture  of  fibula  and  tibia    2 

Fracture  of  metacarpal 1 

Fracture   of  metatarsal    2 

Fracture  of  phalanges    IS 

Fracture    of    rib    2 

Infections 

Abscesses    88 

Cellulitis     10 

Erysipelas    1 

Omphalitis     13 

Unclassified 

Angioneurotic  edema    1 

Chicken  pox   2 

German    measles    1 

Mumps     2 

No    disease    92 

Left  before  treated  4 

Transferred  to   other  departments  or   hospitals    IS 

Diagnosis   deferred    8 

[42]  
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134 


112 


125 


SURGICAL    DEPARTMENT 

New  cases    2,769 

Secondary    diagnosis    263 


Total     3,032 


Out>Patient  Department  Operations 

With  Anaesthesia 

Circumcisions      157 

Incision  and  drainage  of  abscesses  and  septic  wounds   154 

Wound   sutures    117 

Removal  of  naevus  2 

Removal  of  wen   6 

Removal  of  tumor 2 

Removal  of  cyst    14 

Removal  of  foreign  body   9 

Removal  of  finger  nail    18 

Reduction   of   fractures    27 

Esophageal  dilatation    1 

Urethral    dilatation     3 

Paracentesis     ISO 

Freeing  of  frenum  for   tongue  tie    1 

Manipulation   of  nose    1 

Endothermy   for  hemangioma    1 

Dorsal  slit  for  paraphimosis    2 


665 


Without  Anaesthesia 

Carbon  dioxide  snow  treatments 485 
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THE  CHILDREN'S  HOSPITAL 


Surgical   Diseases 
Treated  in  the  Wards 
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Respiratory  System 

Abscess  of  lung   

Bronchitis    

Broncho-pneumonia    

Lobar  pneumonia    

Pneumonia,    unclassified    .... 

Bronchiectasis     

Pleurisy  with  effusion 

Empyema    

Foreign  body  in  bronchus  . . . 

Pneumothorax    

Sinus,  nasal  ridge    

Mediastinal  new  growth    .... 
Upper  respiratory  infection    . 

Alimentary  System 

Vincent's   angina    

Esophageal  stricture    

Tracheo-esophageal   fistula    . . 

Salivary  fistula  

Pharyngitis    

Retropharyngeal   abscess    .... 
Retropharyngeal    tumor    .... 

Tonsillitis     

Carious  teeth    

Chronic  appendicitis   

Acute  suppurative  appendicitis 

Appendicial  abscess  

Peri-appendicial   adhesions    . . 

Peritonitis,   metastatic    

Pyloric  spasm  

Pyloric  stenosis 

Colitis    

Ulcerative  colitis   

Meckel's  diverticulum  

Diverticulum    of   ileum    


3 
3 
4 
2 
6 
4 
1 
40 
1 
1 
1 
1 


75 

1 

12 
1 
1 
4 
3 
1 

10 
3 

13 
101 

20 
2 
9 
1 

33 
1 
2 
2 
2 


2 
2 
3 
2 
3 
2 

33 

1 
1 


4 
1 
1 
8 
3 

12 

95 

20 

2 

3 

1 

33 

1 

1 
1 
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SURGICAL  DEPARTMENT 


Surgical    Diseases 
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Alimentary  System — Continued 

9 

3 

2 

— 

— 

— 

4 

Familial  hemolytic  jaundice 

2 

2 

Dietary   indiscretion    

2 

2 

1 

1 

— 

— 

— 

— 

Infectious  diarrhea    

5 
2 

4 
2 

1 

— 

— 

— 

Foreign  body  in  Gastro-Intestinal  tract.... 

1 

1 

Atresia  of  duodenum    

1 

1 

Duodenal  obstruction  due  to  malrotation  of 

colon     

5 

3 

— 

•  — 

— 

2 

— 

Obstruction  of  jejunum   

1 

1 

Intussusception  

23 

22 

— 

— 

— 

1 

— 

Mesenteric  thrombosis    

1 
1 

— 

— 

— 

— 

1 

Atresia  of  intestines    

1 

Intestinal  obstruction    

6 

5 

— 

— 

— 

— 

1 

Intestinal  parasites    

2 

1 

1 







. 

Inter-abdominal  hematoma   

1 

3 

1 

3 

Prolapse  of  rectum   

Rectal  fissure    

1 

1 

Rectal   polyp    

4 

4 

Recto-urethral  fistula    

2 

2 

Recto-vaginal    fistula    

4 

3 

1 

— 

— 

— 

— 

Recto-vescile   fistula    

1 

1 

Stricture  of  rectum  

2 

2 

Anal  fistula   

8 

6 

2 

— 

— 

— 

— 

Constriction  of  anal  sphincter   

1 

1 

Imperforate    anus    

14 

8 

1 

5 

Stricture  of  anus   

2 

1 

2 
1 

— 

— 

Stricture  of  meatus  

Incontinence  of  feces   

1 

1 
3 
1 

1 

3 
1 

— 

— 

— 

1 

Atresia  of  colon  and  ileum 

Malrotation  of  colon    

Transposition  of  viscera    

334 

I 
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Genito-Urinary  System 

1 
1 

1 

1 

— 

— 

— 



Urinary  incontinence    

Glomerular   nephritis    

1 

1 

7 

1 

_ 

1 

4 

4 

2 
16 

2 
17 

4 

Pyuria,   chronic 



17 
1 

17 
1 

— 

— 

— 

, 

7 

2 

1 

1 

Torsion  of  appendix  testis  

?, 

7 

7 

7 

_ 

, 

Torsion  of  spermatic  cord  

1 

1 

7 

7 

? 

? 

Tuberculosis  of  kidney  

1 

1 

_ 

, 

Extrophy  of  bladder    

3 

7 

1 

_ 

_ 



1 

1 

2 

7 









76 

71 

3 





2 

3 

1 

1 





1 



18 

15 

3 

. 







74 

73 

1 

_ 







1 

1 

6 

4 

1 



1 



8 

5 

_ 

_ 

_ 

7 

1 

3 

7 







1 

7 

1 

_ 







1 

1 

1 

156 

Lymphatic  System 

6 

5 









1 

76 

73 

1 

_ 





2 

Lymphadenitis,  cervical,    tuberculous     

70 

17 

7 

— 

— 

— 

1 
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SURGICAL  DEPARTMENT 


Surgical    Diseases 
Treated  in  the  Wards 
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Lymphatic  System — Continued 

Lymphadenitis,  femoral    

Lymphadenitis,  iliac    

Lymphadenitis,  inguinal     

Lymphadenitis,  inguinal,  tuberculous 

Lymphadenitis,  mesenteric 

Lymphadenitis,  epitrochlear    

Lymphadenitis,  popliteal    

Lymphadenitis,  submental     

Lymphangitis    

Lymphangiectasis     , 

Hodgkin's   disease    

Cardio-Vascular  System 

Agranulocytosis    

Anemia,  secondary 

Banti's  disease   

Leukemia 

Purpura   

Rheumatic  carditis    

Rheumatic  diathesis    

Cardiac  decompensation 

Congenital  heart  disease 

Splenomegaly    , 

Tuberculosis  of  spleen 

Skin  and  Cellular  Tissue 

Contractures  following  burns  

Dermatitis   , 

Erysipelas    

Impetigo    

Furunculosis    

Scabies   

Eczema     


7 
2 
8 
1 
16 
1 
2 
4 
5 
4 
1 


103 

1 
1 

2 
1 
1 
1 
1 
1 
3 
1 
1 


14 

12 
1 
2 
2 
6 
1 
4 


IS 
1 
2 
4 
5 
3 
1 


10 
1 
2 
1 
4 
1 
3 


1      — 
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Surgical   Diseases 
Treated  in  the   Wards 
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Skin  and  Cellular  Tissues- 
Carbuncle,  neck  

Keloid    

Ulcer,  buttock    

Ulcer,  arm,  traumatic 
Ulcer,  internal  malleoli  . . . 
Tuberculosis  of  os  calcis  . . 

Xanthomatosis    

Scar  of  face 

Scar  of  lip 


-Continued 


Osseous  System 

Infectious  arthritis  of  hip 

Acute  arthritis  of  ankle   

Bursitis     

Exostoses,  multiple,  chondral  . . 
Myositis  ossificans  progressiva 


Osteomyelitis  o 
Osteomyelitis  o 
Osteomyelitis  o 
Osteomyelitis  o 
Osteomyelitis  o 
Osteomyelitis  o 
Osteomyelitis  o 
Osteomyelitis  o 
Osteomyelitis  o 
Osteomyelitis  o 
Osteomyelitis  o 
Osteomyelitis  o 
Osteomyelitis  o 
Osteomyelitis  o 
Osteomyelitis  o 
Brodie's  abscess 
Coxa  Plana   . . . 


skull  .... 
mandible 
maxilla    . 
humerus 
radius    . . 
ulna 
finger    . . 

rib    

spine  . . . 
ilium  . .  . 
femur 
tibia  . . . 
fibula  .  .  . 
cuboid  . 
os  calcis  . 


46 

1 
1 

1 
1 
1 
2 
1 
1 
4 
1 
2 
2 
3 
1 
1 
12 
4 
2 
1 
2 
2 
1 

47 
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Surgical    Diseases 
Treated   in   the   Wards 
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Nervous  System 

Arachnoiditis     

Behavior  problem    

Birth  injury   

Brain  abscess   

Cephalocele   

Cerebral  concussion  

Convulsions     

Cortical  atrophy    

Defective  speech    

Epilepsy  

Erb's  palsy   

Hydrocephalus    

Hydromyelia  of  cervical  cord  . 

Intra-cranial  injury  

Meningitis    

Meningocele,  cephalic    

Meningocele,  cervical    

Meningocele,  lumbar     

Meningocele,  nose    

Meningocele,  occipital     

Meningocele,  sacral     

Meningocele,  thoracic     

Mental  retardation    

Myelitis,  transverse   

Paralysis,  brachial    

Paralysis,  facial    

Paralysis,  infantile     

Spina  bifida    

Spina  bifida   with   meningocele 


Congenital  Malformations 

Absence  of  rib   

Anomaly  of  aorta   

Anomaly  of  bile  ducts 


9 
2 
2 
4 
1 
1 
3 
8 
1 
1 
1 
18 
1 
1 
1 
5 
3 
4 


3 
10 


90 


1 

1 
10 
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Surgical    Diseases 
Treated  in  the  Wards 
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Congenital  Malformations — Continued 

Bifid  thumb    

Bifid  toe    

Bifid  tongue    

Branchial   sinus    

Branchio-genitic   fistula    

Campto-dactylism    

Cleft  of  alveolus   

Cleft    palate     

Club  foot 

Deformity  of  chest   

Deformity  of  nose    

Deformity  of  spine     

Dislocation   of   hip    

Hare  lip  

Hare  lip  and  cleft  palate    

Malformation  of  ear 

Malformation  of  spine   

Maldevelopment  of  thoracic  vertebrae  with 

spina  bifida  

Polydactylism   

Syndactylism     

Thyroglossal  cyst  

Tongue   tie    

Hernia 

Inguinal     

Umbilical   

Diaphragmatic    

Hernia  through  appendectomy  scar 

Tumors 

Condylomata    

Cyst,  cerebellum    

Cyst,  choleodochal    


1 

1 
1 
2 
1 
2 
1 
62 
3 
1 
1 
1 
1 
27 
43 
5 
2 

1 
3 
4 
8 
1 


184 

168 

20 
2 
2 


192 

1 
3 

1 


161 
17 


1 


2 

1 

1 

1 
49    113 

3 

1 

1 

1 

1 
24 
37 

S 

2 


1     — 
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Surgical   Diseases 
Treated  in  the   Wards 
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Tumors — Continued 

Cyst,  dermoid    

Cyst,  humerus  (bone)    

Cyst,  kidney   

Cyst,  lip    

Cyst,  mucus    

Cyst,  ovarian    

Cyst,  Rathke's  pouch  

Cyst,  sebacious 

Cyst,  sublingual  

Embryoma  of  kidney 

Fibroma  of  abdominal  wall  . . . 

Hemolymphangioma     

Hemangiomata  and  naevi 

Hematoma,  cephalic   

Hygroma   

Lipoma    

Lymphangioma    

Lymphoblastoma   

Lymphoma,  malignant   

Melanoma   

Osteochondroma,   humerus    . . . 

Papilloma  of  tongue  

Retroperitoneal  neuroblastoma 

Rhabdomyosarcoma    

Teratoma     

Tumor,  abdominal  wall   

Tumor,  adrenal,  malignant   . . . 

Tumor,  cerebellum    

Tumor,  gum     

Tumor,  mediastinum    

Wen,  arm    


General  Injuries 

Abrasions 

Abrasions  and  contusions 


2 
2 
3 
1 
1 
1 
1 
1 
1 
2 
1 
1 

40 
9 
1 
4 

10 
1 
1 
1 
1 
1 
1 
4 
1 
1 
1 
5 
1 
2 
1 


108 

7 

5 


37 
8 
1 
4 
7 
1 
1 
1 
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General  Injuries — Continued 

Abrasions  and  lacerations   

3 
22 

8 
13 

1 

2 
12 

3 

3 

3 
17 

123 

22 
4 

1 
1 
1 
4 
9 
8 

3 

20 
8 

13 
1 
2 

12 
1 
1 
2 
1 
1 
3 
2 
1 
1 
1 
3 
1 

16 
6 
3 
1 
1 
.    1. 

17 

4 
1 
1 
1 
4 
8 
8 

1 

1 

2 

1 

— 

1 

i 

1 

Concussion,  cerebral   

5 

Contracture  of  forefinger  

Contracture  of  nose 

Cut  flexor  tendon   

_ 

_ 

Injury  to  ligament  of  cervical  vertebra 



Fractures 

, — 

— 

1 

— ■ 
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Surgical    Diseases 
Treated  in  the   Wards 
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Fractures — Continued 

Fracture  of  ulna    

1 
15 
1 
1 
1 
11 
3 
4 

87 

6 
1 
8 
4 
2 
2 
2 
3 
1 
2 
4 
1 
4 
2 

16 
2 

20 
3 
1 
2 
2 
2 
1 
1 
1 

l 
15 
1 
1 
1 
11 
3 
4 

5 
1 
8 
4 
2 
2 
2 
3 
1 
2 
4 
1 
4 
2 

14 
2 

18 
1 
1 
2 
2 
2 
1 

1 

— 

— 

— 

2 

Fracture  of  radius  and  ulna   

Fracture  of  metacarpals     

Fracture  of  phalanx     

Fracture  of  ribs     

Fracture  of  femur     

Fracture  of  tibia     

Fracture  of  tibia  and  fibula   

Infections 

Abscess  of  head,  face  and  neck 

1 

Abscess,  parotid     

Abscess,  cervical    

Abscess,  chest  wall 

Abscess,  axillary     

Abscess,  upper  extremities  

Abscess,  abdominal  wall    

Abscess,  lumbar  region    

Abscess,  buttocks     

Abscess,  epitrochlear   

Abscess,  ischio-rectal     

Abscess,  vulva 

Abscess,  femoral    

Abscess,  popliteal  space   

Abscess,  lower    extremities    

? 

Abscesses,   multiple    

Cellulitis     

? 

Omphalitis     

Infected  abrasion 

Infected  hand 

Infected  laceration 

Infected  lip 

Infected  toe 

Infected  wound,  forehead    

1 

Septic  ankle    
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Surgical    Diseases 
Treated   in   the   Wards 
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Infections — Continued 

Septic  elbow     

Septic  hand    

Septic  hip    

Septic  knee   

Chronic  sinus   

Septicemia     


Diseases  of  the  Eye  and  Ear 

Deafness    

Mastoiditis    

Otitis  media   

Stye  of  eye  


Miscellaneous 

Acromegalic  diathesis    

Chicken  pox   

Cretinism     

Hypertrophy  of  breast 

Hypopituitarism 

Ivy  poisoning  

Lead  Poisoning    

Malnutrition 

Metastatic  recurrence  of  malignancy. 

Pertussis     

Porencephaly    

Rickets    

Serum  sickness   

Tuberculosis,  pulmonary   

Tularemia    

No  disease 

Diagnosis  deferred  


106 

1 
1 

4 
1 


1 

13 

1 

1 
1 
1 
1 
3 
1 
1 
1 
1 
3 
2 
1 
5 
3 

40 
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SURGICAL  DEPARTMENT 

Surgical    Diseases   Treated  in  the  Wards  1931 


Number  of  cases  treated  in  the  Surgical  Ward   1,156 

Number  of  cases  treated  in  the  Private   Ward    231 

Secondary  diagnosis   325 

Total   1,712 

Discharged  Well  or  Relieved   1,414 

Discharged    Unrelieved    135 

Discharged  Untreated    2 

Transferred  to  Other  Departments  or  Hospital  23 

Dead: 

Surgical    61 

Neuro-Surgical    16 77 

Remaining  in  Hospital 61 


Total    1,712 
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Surgical  Operating  Room  Report 

Abdominal  Operations  1931 

Appendicitis — Appendectomy    72 

Appendicitis  with  Peritonitis — Drainage    47 

Residual  Abscess — Removal  of  distal  end  of  appendix   1 

Peritonitis,  general — Incision  and  drainage   10 

Peritonitis,  Tuberculous — Exploratory  laparotomy   1 

Peritonitis  with  Nephrosis — Exploratory  laparotomy   1 

Pyloric   Stenosis — Pyloromyotomy    35 

Intestinal  Obstruction — 

Exploratory  laparotomy    3 

Ileostomy    3 

Cholecystotomy    1 

Enterostomy     3 

Anastomosis    2 

Jejunostomy     2 

Caecostomy 1 

Jejunum  in  Mesentery — Freeing  of  obstruction   1 

Intussusception — 

Exploratory  laparotomy    5 

Reduction    17 

Enterostomy     1 

Mediastinal  Abscess — Gastrotomy    1 

Mediastinal  Tumor — Gastrotomy    1 

Mesenteric  Thrombosis — Exploratory  laparotomy    1 

Megalocolon — 

Caecostomy     1 

Sigmoidostomy     1 

Appendicostomy     1 

Irrigation  and  dilatation    1 

Meckel's  Diverticulum — 

Reduction    1 

Removal    1 

Ileostomy     1 

Choleduocyst — Exploratory   laparotomy    1 

Splenomegalia — Splenectomy     3 

Toxic  Ileus — Appendicostomy    1 

Hemolytic    Icterus — Splenectomy    1 

Absence  of  Bile   Ducts — Exploratory   laparotomy    1 

Obliteration  of  Bile  Ducts — 

Exploratory  laparotomy    5 

Cholecystostomy    3 

Anastomosis    1 

Duodenal  Obstruction  Secondary  to  Malrotation   of  Colon — 

Freeing  of  obstructing  bands  1 

Resuturing   abdomen    1 

Incomplete  Rotation  of  Cecum — Freeing  of  obstructing  bands  . .  2 

Malrotation  of  Colon — Unrotating  colon    2 
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Abdominal  Operations — Continued  1931 

Retrocecal  Abscess — Incision  and  drainage    1 

Colitis — Ileostomy     4 

Evisceration  of  Intestines — 

Reduction    1 

Abdominal   closure    1 

Plastic    1 

Colostomy     1 

Acute  Nutritional   Disturbance — Exploratory   laparotomy    1 

Foreign  Body  in  Stomach — 

Gastrotomy     1 

Removal  of  foreign  body    1 

Atresia  of  Small  Intestine,  Multiple — Exploratory  laparotomy  . .  1 

Retropharyngeal    Tumor — Gastrostomy     1 

Esophageal   Stricture — Gastrostomy    4 

Ludwig's   Angina — Gastrostomy 1 

Abdominal  Tumor — 

Removal    1 

Exploratory   laparotomy    2 

Inguinal  Hernia — Repair  of  inguinal  hernia   160 

Umbilical   Hernia — Repair  of  umbilical   hernia    9 

Diaphragmatic  Hernia — Reduction    1 

Ventral  Hernia — Repair  of  ventral  hernia   1 

Recto-Urethral  Fistula  with  Atresia  of  Anus — 

Colostomy     1 

Sigmoidostomy     1 

Atresia  of  Anus — Sigmoidostomy    3 

Constriction  of  Ana  Sphincter — Rectal  dilatation    1 

Recto-Vaginal  Fistula — Colostomy    1 

Operations  on  the  Digestive  Tract 

Cyst    of  Tongue — Removal    1 

Epulis — Removal     1 

Foreign  Body  in  Esophagus — 

Removal    1 

Dilatation    3 

Esophageal    Stricture — Dilatation    58 

Retropharyngeal  Abscess — Incision  and  drainage  3 

Papilloma  of  Larynx — 

Endothermy    1 

Partial  removal    1 

Recto-Vaginal  Fistula — 

Removal    1 

Plastic    1 

Dilatation    7 

Condylomata  of  Anus — Ehdothermic  coagulation    1 

Atresia  of  Anus — 

Dilatation    14 

Plastic    5 
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Operations  on  the  Digestive  Tract — Continued  1931 

Anal  Fistula — Removal    6 

Prolapse  of  Rectum — Cauterization    1 

Ischio-Rectal  Abscess — Incision  and  drainage    2 

Rectal  Fistula — Incision  and  drainage   3 

Rectal   Polyp — Removal    4 

Proctoscopy     10 

124 

Operations  on  the  Genito-Urinary  System 

Cystoscopy    43 

Hydrocele — Removal    18 

Epispadias — Ureteral  transplantation    2 

Hypospadias — 

Plastic    4 

Orchidopexy    

Beck   operation    

Cystotomy    

Urethrotomy     

Meatotomy     

Dilatation    

Pyelonephritis — Cystotomy    

Pyelonephrosis — Nephrectomy    

Hydronephrosis — 

Cystotomy 

Nephrectomy    

Cystic   Kidney — Nephrectomy    

Pyelitis — 

Exploration   of   kidney    

Biopsy  of  calcified  gland   

Stricture  of  Meatus — 

Meatotomy     

Dilatation    

Tumor  of  Kidney — Nephrectomy   

Adrenal  Tumor — Removal    

Embryoma    of    Kidney — Nephrectomy    

Embryoma  of  Bladder — Urethral  dilatation    

Exstrophy  of  Bladder — 

Ureteral  transplantation    

Cystectomy     

Tumor  of  Bladder — 

Cystectomy     

Ureteral   transplantation    

Implantation  of  radium  seeds   (gold)    

Cellulitis   of   Scrotum — Urethral    dilatation    

Gangrene  of  Scrotum — Orchidectomy  

Ovarian    Cyst   with   Twisted    Pedicle — Oophorectomy    

Ovarian  Cyst — Oophorectomy    

Retention  of  Urine  (Acute) — Cystostomy  
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Operations  on  the  Genito-Urinary  System — Continued 

1931 

Balanitis — 

Dorsal    slit    1 

Circumcision     1 

Deformity  of  Penis  Secondary  to   Circumcision — Plastic    2 

Phimosis — Circumcision      14 

Megalo   Ureters — Cystotomy    2 

Double  Ureters — 

Cystostomy   1 

Straightening  ureter    1 

Urethral  Stricture — 

Dilatation    4 

Catheterization  with   Cystograms    1 

Cystotomy     2 

Ureteral   transplantation    1 

Recurrent  Tumor  of  Bladder  with  New  Growth  on  Penis — 

Removal  of  new  growth    1 

Tumor  of  Spermatic  Cord — 

Resection   and   dissection   of   retroperitoneal   glands    1 

Torsion  of  Cord — Orchidectomy    2 

Undescended  Testes — Orchidopexy    22 

Operations  on  the  Lymphatic  System 

Cervical  Lymphadenitis — Adenectomy   17 

Femoral  Lymphadenitis — 

Dissection    1 

Biopsy    1 

Suppurative  Lymphadenitis,  Axillary — 

Incision  and  drainage   2 

Biopsy    1 

Suppurative  Lymphadenitis,  Cervical — Incision  and  drainage   ..  11 

Suppurative  Lymphadenitis,  Femoral — Incision  and  drainage   . .  3 

Suppurative  Lymphadenitis — Incision  and  drainage    3 

Suppurative  Lymphadenitis,  Mediastinal — Incision  and  drainage  2 

Pituitary    Disturbance — Biopsy    1 

Lymphangioma — 

Cauterization    1 

Endothermy    5 

Biopsy    1 

Lymphangiectasis   of  Lip — Endothermy    1 

Lymphangitis    of    Elbow — Incision    and    drainage    1 

Lymphosarcoma  of  Shoulder  with  Axillary  Lymphadenitis — 

Removal  of  sarcoma  and  glands  1 

Hodgkin's  Disease — 

Removal    2 

Biopsy    1 

Tonsillectomy     4 

Tonsillectomy   and   Adenoidectomy    9 

Adenoidectomy     1 
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THE  CHILDREN'S  HOSPITAL 
Operations  on  the  Skin  and  Cellular  Tissues  193 

Hygroma   of  Neck — Removal    

Tumor  of  Neck — Removal   

Tumor  of  Axilla — Partial  removal    

Cyst  of  Axilla — Removal    

Lipoma — Removal    

Infected  Cyst  of  Scalp — Removal  of  dermoid  cyst  

Melanoma  of  Hand — Removal    

Fibroma  of  Abdominal  Wall — Removal  

Keloid — Removal     

Foreign  Body  in  Foot — Removal   

Foreign  Body  in  Buttock — Removal    

Foreign  Body  in  Forehead — Removal    

Foreign  Body  in  Arm — Removal  

Carbuncle — Incision   and   drainage 

Furunculosis — Incision  and  drainage    

Cellulitis — Incision  and  drainage   

Perineal  Hematoma — Incision  and  drainage   

Old  Scar  of  Lip — Plastic  2 

Contractures  from  Burns — Plastic    9 

Hemangioma — 

Removal    18 

Endothermy      17 

Cauterization    1 

Hemangioendothelioma  of  Thigh — Biopsy    1 

Hemolymphangioma — Removal    1 

Dermatomyositis — Biopsy    1 

Dermatitis — Biopsy     1 

Lacerated  Wounds  of  Face — Plastic   2 

Septic  Wounds — Incision  and  drainage  18 

Abscesses — Incision  and   drainage    31 

Wound   Sutures    31 

Skin    Grafts    36 


Operations  on  the  Bones,  Joints,  and  Muscles 

Osteochondroma  of  Humerus — Removal   

Prepatella  Tumor — Removal 

Cystic  Hygroma  of  Mandible — Removal    

Cyst   of  Lower   Lip — Removal    

Adhesions  of  Tendon  Sheath — Removal  of  glass  from  hand  .... 
Osteomyelitis — 

Incision  and  drainage    18 

Sequestrectomy    9 

Epiphysitis — Incision   and   drainage    1 

Brodie's  Abscess — Incision  and   drainage    3 

Abscess  of  Abdominal  Wall — Incision  and  drainage    2 

Abscess  of  Spine — Incision  and  drainage    1 

Bone    Cyst — Exploratory    1 

Dislocation    of    Thumb — Plastic    1 
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SURGICAL  DEPARTMENT 

Operations  on  the  Bones,  Joints  and  Muscles — Continued 

1931 

Myositis  Ossificans — Biopsy    1 

Fractures — 

Reduction   (closed)    20 

Reduction   (open)    4 

Manipulation    5 

Removal  of  bone  fragments   1 

Kirschner    wiring    1 

Ice  tong  skeletal  traction    1 

Fracture  of  Skull — 

Decompression      4 

Trephine    1 

Craniotomy  with  incision  and  drainage  1 

Elevation  of  fragment   1 

Old  Fracture  of  Humerus — Removal  of  obstructing  callus    ....  1 

82 

Operations  for  Deformities  and  Congenital  Malformations 

Cleft   Palate— Plastic    63 

Hare  Lip — Plastic    47 

Syndactylism — 

Plastic     2 

Implantation   of  graft    1 

Polydactylism — Removal  of  supernumerary  digits    4 

Bifid  Thumb — Amputation   of  supernumerary   digit    1 

Contracture  of  Finger — Plastic    2 

Malformation  of  Ears — Plastic    6 

Malformation   of   Thumb — Plastic    1 

Spina  Bifida — 

Removal    . 5 

Laminectomy 1 

Thyroglossal  Cyst — 

Removal 4 

Incision   and   drainage    1 

Branchial  Cyst — Removal    4 

Amyotonia    Congenita — Biopsy    2 

144 

Operations  of  the  Nervous  System 

Brain  Abscess — Coagulation  of  mastoid  wound    1 

Brain  Tumor — 

Trephine    2 

Ventricular  tap    2 

Decompression    2 

Arachnoiditis — 

Bone   flap 3 

Sub-occipital    exploration    2 

Cerebral  Palsy — Bone  flap    1 
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Operations  of  the  Nervous  System — Continued  1931 

Cortical  Defect — Bone   flap    

Convulsions — Bone  flap  

Cord  Tumor — 

Laminectomy    

Removal    

Cystic  Glioma  of  Brain — Bone  flap  with  evacuation  of  cyst   . . 
Encephalitis — 

Bone   flap    

Decompression    

Epilepsy — 

Exploratory     

Bone   flap    

Trephine    

Ventriculogram     

Removal  of  remainder  of  subdural  hematoma  

Hemiplegia — Bone   flap    

Dystrophy — Biopsy     

Hydrocephalus — 

Bone   flap    

Coagulation  of  choroid  plexus   

Endothermy    

Exploratory     

Compression  of  Spinal  Cord,  Acute — Laminectomy    

Hydromyringomyelia — 

Cervical  laminectomy  with  incision  of  hydromyelia  

Intradural  Lipoma — 

Laminectomy    

Removal    

Meningitis — 

Trephine    

Bone   flap    

Injection  of  serum    

Meningitis  with  Subdural  Abscess — Exploratory  craniotomy    . . 

Meningocele — Removal     11 

Pituitary  Tumor — Bone  flap  

Porencephalia — Decompression     

Neurofibromatosis — Biopsy      

Xanthomatosis — 

Tarsorrhaphy    

Orbital  decompression    

Obstetrical  Paralysis — Exploratory    3 

93 

Thoracic  Operations 

Empyema — 

Rib  resection    41 

Decortication    1 

Intercostal  drainage    18 

Exploratory    1 
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Thoracic  Operations — Continued  1931 

Thoracotomy    2 

Aspiration    1 

Lung  Abscess — 

Rib   resection    3 

Phrenisectomy    2 

Thoracotomy    2 

Exploratory     2 

Atresia  of  Esophagus — Thoracotomy    

Bronchiectasis — Phrenisectomy     

Thoracic  Sinus  with  Pleurisy — 

Necrotomy    

Intercostal   drainage    

Rib  resection    

Pleuritis — Intercostal  drainage   

Unresolved  Pneumonia  with  Empyema — Rib  resection   

Pneumothorax — Rib    resection     

Abscess  of  Chest  Wall — 

Incision  and  drainage    2 

Rib  resection    1 


Cardio-Vascular  Operations 


84 


Arachnoiditis — Transfusion      

Acute   Leukemia — Biopsy    

Anaemia — Biopsy     

Chronic    Purpura — Splenectomy    

Post-Operative    Hemorrhage — Transfusion 


Aural  Operations 

Mastoiditis — 

Mastoidectomy     3 

Endothermy    1 

.4 

Anaesthesias  for  dressings  and  plasters   (miscellaneous)    48 

Total  number   of  operations    1,446 

Total  number  of  anaesthesias  in  Surgical  Ward   1,179 

Total  number  of  anaesthesias  in  Private  Ward   258 

Total    anaesthesias    1,437 
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Report  of  the  Orthopedic 

Department 

1931 


DURING  the  year  1931  there  were  20,087  visits  made  to 
the  Orthopedic  Out-Patient  Department.  These  figures 
include  the  visits  in  the  Lateral  Curvature  and  Poliomyelitis 
Clinics.  There  were  67  orthopedic  patients  treated  in  the  pri- 
vate ward  and  500  in  the  public  ward. 

The  Staff  has  lost  by  resignation  the  valuable  services  of  its 
Chief  Surgeon,  Dr.  Robert  B.  Osgood,  and  its  Associate  Visit- 
ing Surgeon,  Dr.  Robert  Soutter.  The  term  of  Dr.  F.  C.  Bost, 
the  Chief  Orthopedic  Resident  Surgeon,  expired  in  June,  and 
Dr.  William  Green  was  appointed  to  fill  the  vacancy.  The 
writer  is  sensible  of  the  high  honor  of  succeeding  to  the  Chief 
Surgeonship  of  the  Department.  This  leaves  a  vacancy  in  the 
Staff  of  Assistant  Surgeon,  which  will  be  filled  later. 

The  weekly  exchange  visits  with  the  Surgical  Department  of 
the  Peter  Bent  Brigham  Hospital,  which  Dr.  Harvey  Cushing 
and  Dr.  Robert  W.  Lovett  organized  in  1914,  continue  to  be 
popular  and  well  attended.  There  have  been  no  radical 
changes  in  the  routine  visits  of  the  Orthopedic  Department. 

During  the  summer  of  1931  there  was  a  large  epidemic  of 
infantile  paralysis  in  this  state  which  made  heavy  demands  on 
the  hospital.  The  Orthopedic  Department  allocated  a  dozen 
beds  for  the  care  of  those  most  seriously  affected,  thereby 
cutting  down  the  bed  capacity  of  the  Orthopedic  Ward  by  over 
twenty-five  per  cent.  It  would  be  desirable  if  some  arrange- 
ment might  be  made  in  the  future  to  care  for  these  cases  on 
the  third  floor  of  the  Bader  Building  where  there  are  more 
facilities.  Such  an  arrangement  would  be  a  tie  in  continuity 
from  the  Isolation  Ward  to  the  Orthopedic  Ward. 

Teaching. — The  Third  Year  Harvard  Medical  School  stu- 
dents are  divided  into  small  sections  for  teaching  at  the  hos- 
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pital,  and  the  class  comes  for  its  regular  lectures.  Unfortu- 
nately there  is  not  room  enough  in  the  amphitheater  to  accom- 
modate them  all  at  once.  There  are  several  Fourth  Year  Elec- 
tive students  who  come  throughout  the  school  year  for  special 
work  and  instruction  during  the  mornings. 

The  Chief  Resident  Surgeon,  Dr.  William  Green,  holds  a 
position  as  Assistant  Instructor  in  the  Harvard  Medical  School 
and,  in  addition  to  his  many  duties  in  the  hospital,  he  is  the 
executive  officer  of  the  teaching  in  this  department. 

Plans  are  being  made  to  have  a  full  time  instructor  added  to 
the  department.  His  duties  will  be  to  encourage  and  organize 
research  in  orthopedic  problems  among  the  House  Officers ;  to 
be  an  assistant  to  one  or  more  of  the  Visiting  Surgeons ;  to  be 
responsible  for  more  teaching,  especially  of  the  graduates; 
and  to  conduct  research  himself.  There  are  many  unsolved 
problems  in  this  department,  and  research  work  makes  the 
hospital  more  productive  and  more  valuable  to  the  community 
which  helps  to  give  it  support. 

The  Social  Service  Department. — This  Department  is 
probably  nowhere  more  necessary  than  here,  since  by  its 
follow-up  work  we  are  able  to  carry  out  treatment  in  chronic 
cases  more  successfully  than  without  its  aid.  Miss  Rice,  the 
social  service  worker  assigned  to  us,  keeps  in  close  touch  with 
the  ward  and  out-patient  patients  and  does  her  work  cheer- 
fully and  well. 

FRANK  R.  OBER. 


Orthopedic  Diseases  Treated  in  the  Out- 
Patient  Department 

Congenital  Malformations  1931 

Absence  of  pectoralis   major    1 

Absence  of  ribs   1 

Deformity   of   rib 1 

Deformity  of  chest    4 

Deformity   of   arm    1 

Deformity  of   wrist   and   hand    1 

Deformity    of  toes    8 
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Congenital  Malformations — Continued  1931 

Deformity   of   feet    6 

Claw  foot   

Club   feet    

Shortened  leg  

Shortened  femur   

Hypertrophy  of  arm    

Hypertrophy  of  lower  extremities    

Hemiatrophy    

Deformity  of  spine  and  pelvis    

Deformity   of  spine    

Spina  bifida    15 

Dislocation  of  hip  11 

Torticollis    42 

Sprengel's  deformity   2 

Multiple  congenital  anomalies    2 


Rickets  and  its  Deformities 

Rickets,   generalized    66 

Rickets  with  knock  knees  86 

Rickets  with   bow   legs    54 

Rickets  with   coxa   vara    5 


Deformities  and  Disabilities  Due  to  Injury  or  Disease 

Fracture  of  clavicle     37 

Fracture  of  humerus    27 

Fracture  of  radius     11 

Fracture  of  radius  and  ulna    21 

Fracture  of  ulna    7 

Fracture  of  finger     1 

Fracture  of  femur     8 

Fracture  of  tibia     7 

Fracture  of  fibula     1 

Fracture  of  bones  of  foot  3 

Fracture  of  os   calcis    1 

Birth  injury  (other  than  obstetrical  paralysis) 2 

Diastasis   recti    1 

Dislocation  of  elbow    2 

Dislocation  of  head  of  radius   1 

Dislocation   of  hip,   potential    1 

Flat  chest   1 

Flexion  contracture  of  toes   1 

Separation  of  epiphysis  of  medial  epicondyle  of  humerus  . .  2 

Spur  of  os  calcis  1 

Sprains,  unclassified    13 

Strains,    unclassified    7 

Subluxation  of  head  of  radius    2 

Subluxation   of   sterno-clavicular  joint    1 
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Deformities  and  Disabilities  of  Feet  1931 

Adduction  of  forefoot   6 

Foot    strain    10 

High   arches    4 

Pigeon   toe    2 

Pronated    feet    592 

614 

Tuberculosis 

Tuberculosis  of  hip   5 

Tuberculosis   of   spine    5 

Tuberculosis,  generalized    2 

12 

Non-Tuberculous  Arthritis 

Synovitis  of  hip    3 

Synovitis  of  knee 6 

Synovitis  of  ankle    3 

Synovitis  of  leg   2 

Septic   elbow    1 

Septic  hip   6 

Septic  knee   4 

Septic  toe    1 

26 

Infections,  Non-Tuberculous  of  Osseous  System 

Osteomyelitis  of  jaw     1 

Osteomyelitis  of  humerus    1 

Osteomyelitis  of  spine   1 

Osteomyelitis  of  femur    4 

Osteomyelitis  of  knee   1 

Osteomyelitis  of  tibia    9 

Apophysitis   11 

Brodie's    abscess    4 

Periostitis   of   heel    1 

33 

Paralysis 

Paralysis,   infantile    57 

Paralysis,  facial    1 

Paralysis,    obstetrical    19 

Paralysis,  spastic   21 

Volkman's  ischaemic  paralysis    1 

Muscular    dystrophy    2 

101 

Unclassified 

Abrasions     2 

Anomaly   of  respiratory  tract    1 

Bursitis     3 

[67] 


THE  CHILDREN'S  HOSPITAL 

Unclassified — Continued  1931 

Cellulitis     3 

Contusions     12 

Coxa  plana   5 

Encephalitis    2 

General  ligamentous  relaxation    3 

Gigantism    1 

Hemophilia    1 

Ingrowing  toenail    2 

Lacerations    1 

Malnutrition     3 

Microcephaly    1 

Myositis     3 

Obesity     4 

Rheumatic  fever    1 

Scoliosis    145 

Scurvy    4 

Hydrops  of  both  knees   (etiology  unknown)    1 

Kohler's  disease    5 

Osgood  Schlatter's  disease   3 

Osteogenesis  imperfecta    1 

Epiphysitis  of  spine    1 

Slipped  femoral  epiphysis   2 

Bone  cyst  of  femur   1 

Ganglion  of  wrist    1 

Exostosis  of  tibia    1 

Osteochondroma   of   tibia    1 

Tumor  of  humerus   1 

Tumor  of  sterno-mastoid    1 

Hematoma     3 

Hemangioma     1 

Metatarsalgia    1 

Eloped    1 

Deferred     6 

No    diagnosis    42 

New  cases   1 ,392 

Secondary   diagnosis    230 


270 


Total    1,622 

Orthopedic  Diseases  Treated  in  the  Wards 

Congenital  Malformations  1931 

Claw   feet    7 

Club    feet    73 

Club    hand    2 

Dislocation    of   hips 39 

Coxa  Vara,  congenital    3 
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Congenital  Malformations — Continued  1931 

Syndactylism     1 

Synostosis,    radio-ulna    1 

Other  anomalies  of  extremities  13 

Spina  bifida    13 

Other  anomalies  of  spine    1 

Torticollis    16 

Elevation  of  scapula  1 


Rickets  with  its  Deformities 

Rickets,   generalized    8 

Rickets,  knock  knees    4 

Rickets  bow  legs   8 


Deformities  and  Disabilities  Due  to  Injury  or  Disease 

Fracture  of  clavicle    2 

Fracture  of  humerus    13 

Fracture  of  radius  and  ulna   7 

Fracture   of  radius    2 

Fracture   of   femur    13 

Fracture  of  tibia   3 

Fracture  of  metatarsal  and  cuboid    1 

Ankylosis  of  hip   1 

Ankylosis  of  tempero-mandibular  joint   1 

Birth   injury    (other   than   obstetrical    palsy)     2 

Dislocation  of  patella    2 

Flexion  contractures  of  upper  and  lower  extremities 8 

Foreign  body  in  soft  tissues  1 

Pronated  feet    3 

Slipped   femoral    epiphysis    2 

Strain    of   back    3 

Traumatic   amputation   of   finger    1 

Tuberculosis 

Tuberculosis  of  spine   9 

Tuberculosis   of   shoulder    1 

Tuberculosis  of  hip    7 

Tuberculosis  of  femur   1 

Tuberculosis  of  knee     5 

Tuberculosis  of  tibia    1 

Tuberculosis,   miliary    1 


Non-Tuberculous  Arthritis 

Still's   disease    4 

Infectious  arthritis  of  knee    3 

Toxic  synovitis  of  ankle    3 
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Non-Tuberculous  Arthritis — Continued  1931 

Toxic  synovitis  of  hip   8 

Toxic  synovitis  of  knee    7 

Septic  elbow  1 

Septic  hip   8 

Septic  knee   8 

42 

Infections,  Non-Tuberculous  of  Osseous  System 

Osteomyelitis  of  spine   1 

Osteomyelitis  of  humerus   1 

Osteomyelitis  of  acetabulum    1 

Osteomyelitis  of  femur    16 

Octeomyelitis  of  patella     1 

Osteomyelitis  of  tibia     13 

Osteomyelitis  of  astragalus     1 

Osteomyelitis  of  tarsus     1 

Osteomyelitis  of  metatarsal     1 

Brodie's  abscess  5 

Epiphysitis  of  femur   2 

Periostitis  of  tibia  1 

44 

Paralysis 

Paralysis,   infantile    179 

Paralysis,    obstetrical    5 

Paralysis,   brachial,   other   than   obstetrical    5 

Paralysis,  spastic   31 

Lead  palsy    2 

Peroneal   palsy    (traumatic   origin)    1 

Progressive    muscular    dystrophy    1 

224 

Unclassified 

Abscesses  of  lower  extremities    6 

Acute  rheumatic  fever  1 

Cellulitis    3 

Coxa   Plana    3 

Hydrops  of  both  knees   (etiology  unknown)    1 

Myositis    1 

Neurofibromatosis  with  elephantiasis  of  lower  extremity    . .  1 

Osgood  Schlatter's  disease  1 

Osteitis  of  femur  1 

Osteitis  fibrosis  cystica  of  femur  1 

Scoliosis     21 

Teno-synovitis    1 

Ewing's   tumor,   humerus    2 

Osteogenic  sarcoma  1 

Osteochondroma     3 

Diagnosis   deferred    3 

No  diagnosis  made   1 

SI 
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Unclassified — Continued  1931 

New  cases   567 

Secondary  diagnosis    74 

Total    641 

Number  of  cases  treated  in  the  Orthopedic  Ward 500 

Number  of  cases  treated  in  Private  Ward 67 

Total     567 


Orthopedic  Operating  Room  Report 

Infantile  Paralysis 

Arthrodesis    29 

Arthrodesis    (Hoke)    26 

Astragalectomy     2 

Bone  block   3 

Bone    lengthening    2 

Counter    sinking    8 

Drilling   tibia    1 

Fasciotomy    17 

Insertion  of  Kirschner  wire    3 

Manipulation    6 

Myotomy     1 

Osteotomy     5 

Spinal   fusion    3 

Tendon  lengthening    11 

Tendon  shortening   1 

Tendon  transplantation    79 

Tenotomy    1 

Tensor  fascia   lata  transplantation 3 


Obstetrical  Paralysis 

Myotomy     7 

Osteotomy     1 

Spastic  Paralysis 

Fasciotomy    2 

Arthrodesis    (Hoke)    1 

Muscle  stripping    1 

Myotomy    10 

Osteotomy   1 

Neurectomy   (Stoeffel)    3 

Tendon  lengthening    10 

Tendon  transplantation    4 

Tenotomy    2 

Exploration     1 
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Tuberculosis  1931 

Hip  with  abscess 

Incision  and  drainage   1 

Spine 

Spinal   fusion    ,         2 

3 

Club  Foot 

Arthrodesis    2 

Arthrodesis    (Hoke)    6 

Division  of  lateral  ligaments  (Ober) 10 

Manipulation    57 

Transverse  transversectomy 4 

Osteotomy   4 

Tendon  lengthening    1 

Tendon  transplanation   6 

Thomas  wrenching   3 

Tenotomy    1 

94 

Claw  Foot 

Arthrodesis    1 

Arthrodesis  (Hoke)   3 

Fasciotomy    3 

Manipulation    1 

8 

Congenital  Dislocation  of  Hip 

Exploration     -. 1 

Fasciotomy    1 

Manipulation    10 

Reduction  (closed)    6 

Reduction  (open)    1 

Removal  of  femoral  head  1 

Shelf   operation    2 

22 

Pathological  Dislocation  of  Hip  Secondary  to  Burns 

Exploration     1 

1 

Pathological  Dislocation  of  Hip  Secondary  to  Septic  Hip 

Manipulation    1 

Reduction  (closed)    1 

2 

Dislocation  of  Patella 

Fascial  suspension  for  stabilization   1 

Plastic  of  patellor  ligament  with  osteotomy  of  femur 1 

2 
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Knock  Knees 

Osteotomy   3 

Coxa  Vara 

Manipulation    1 

Myotomy    1 

Osteotomy     2 

Pronated  Foot 

Arthrodesis    1 

Congenital  Contracture  of  Knee 

Manipulation    2 

Myotomy     1 

Osteotomy     1 

Insertion  of  Kirschner  wire    2 

Elevation  of  the  Scapula 

Muscle  stripping    1 

Fixation  of  scapula  with   muscular  fascial   flap 1 
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Torticollis  1931 

Myotomy     16 

Osteomyelitis 

Amputation  of  toe   1 

Incision  and  drainage  14 

Manipulation    1 

Osteotomy     1 

Sequestrectomy     3 

Insertion  of  Kirschner  wire 1 

Secondary  closure  of  wound  1 

Brodie's  Abscess 

Incision  and  drainage  3 

3 

Arthritis 

Incision  and  biopsy  1 

1 

Bow  Legs 

Manipulation    5 

Osteoclasis    6 

Osteotomy   5 


22 
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Congenital  Deformity  of  Foot  1931 

Arthrodesis    1 

Congenital  Shortening  of  Tibia 

Excision  of  head  of  fibula  1 

Hammer  Toe 

Osteotomy     1 

Tenotomy    1 

Mal-union  of  Fractured  Femur 

Sequestrectomy     1 

Non-union  of  Tibia 

Bone  graft  2 

Fractures 

Reduction   (open)    4 

Reduction    (closed)     4 

Manipulation    1 

Insertion  of  Kirschner  wire  1 

Old  Fracture  of  Femur 

Tendon   lengthening    1 

Tumor  of  Toe 

Removal    1 

Scoliosis 

Spinal  fusion 2 

Volkmann's  Ischaemic  Contracture 

Skin  graft    2 

Fascia  bridging  of  flexor  tendons  1 

Lacerated  Wound  of  Hand 

Tenoplasty     1 

Lacerated  Wound  of  Ankle 

Suturing     1 

i  

Osteitis  Fibrosa  Cystica 

Osteotomy     1 
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Osteoma  of  Scapula  1931 

Removal    1 

1 

Radio-Ulnar  Synostosis 

Osteotomy    1 

1 

Prepatellar  Bursitis 

Incision  and  drainage   1 

1 
Cellulitis 

Incision  and  drainage   3 

3 

Septic  Elbow 

Incision  and  drainage   1 

1 

Septic  Hip 

Incision  and  drainage   4 

Aspiration    1 

5 

Septic  Knee 

Exploration     1 

Incision  and  drainage  8 

9 

Abscesses  (Miscellaneous) 

Incision  and  drainage  3 

3 

Anaesthesia  for  dressings  and  plasters  (miscellaneous) 16 

16 
Total  number  of  operations   517 

Total  number  of  anaesthesias  in  Orthopedic  Department 445 

Total  number  of  anaesthesias  in  Private  Ward 50 

Total  anaesthesias   495 
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Report  of  the  Special  Clinic  for 
Muscle  Training  of  Paralysis 

1931 


THE  figures  for  the  Muscle  Training  Clinic  show  no  essen- 
tial change  in  the  number  of  treatments  given.  The 
Clinic  is  slightly  smaller,  largely  as  the  result  of  the  fact  that 
the  nurses  of  the  Community  Health  Association  are  caring 
for  many  of  the  children  in  their  homes  under  the  guidance  of 
the  Clinic.  Fifty-seven  cases  are  being  cared  for  on  this  basis. 
New  Cases  during  1931 

Obstetrical  Paralysis   39 

Cerebral  Palsy    50 

Spinal  Cord  Injury   4 

Miscellaneous    14 

Deferred  Diagnosis    10 


117 
Total  number  treatments  during  1931   4,315 

BRONSON  CROTHERS. 
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Report  of  the  Bacteriology 

Laboratory 

1931 


COMMENT  each  year  on  the  work  done  in  the  bacteriology 
laboratory  compared  to  previous  years  is  of  importance. 
The  increasingly  greater  amount  of  work  done  is  gratifying  to 
the  laboratory  staff  in  that  it  indicates  the  value  of  the  labor- 
atory to  the  hospital  and  must  mean  better  service  to  the  pa- 
tient in  diagnosis  and  care.  If  the  interest  and  value  of  the 
work  in  this  field  continues,  comparable  increases  in  supplies, 
equipment,  and  personnel  gradually  become  necessary. 

Last  year  there  were  12,612  examinations  compared  to 
11,263  the  previous  year.  A  good  deal  of  the  increase  during 
the  past  few  years  is  accounted  for  by  the  greater  number  of 
stool  cultures  made  necessary  by  the  increasing  prevalence  of 
the  Sonne  type  of  dysentery.  It  is  well  to  recall  that  this  type 
of  dysentery  was  called  to  the  attention  of  the  medical  profes- 
sion in  this  country  mainly  through  this  laboratory. 

With  the  completion  of  the  new  laboratory  on  Ward  1  the 
central  laboratory  is  undertaking  a  more  active  part  in  super- 
vising and  keeping  up  equipment  in  the  several  ward  labora- 
tories. 

At  the  present  time  the  price  list  for  private  work  is  being 
restudied  with  the  hope  that  the  laboratory  may  eventually 
become  more  available  for  private  work. 

It  has  become  necessary  to  have  the  part  time  services  of 
an  additional  individual  to  help  with  cleaning  glassware,  steril- 
izing equipment,  etc.    This  is  being  arranged  for. 

Last  year  Dr.  Lucius  Eckles  was  resident  bacteriologist  until 
October  first.  He  was  succeeded  by  Dr.  John  W.  Canady. 
Drs.  Henry  Pratt  and  John  Hubbard  were  house  officers  in 
bacteriology.  Miss  Marion  Sweet  has  continued  as  assistant 
bacteriologist. 

LeROY  D.  FOTHERGILL. 
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Bacteriological  Examinations 

Cutlures  from  1931 

Nose  and  throat  for  diphtheria  bacilli  4,338 

Blood     842 

Milk 87 

Spinal  fluid  1,373 

Surgical  specimens  and  miscellaneous  cultures    1,468 

Feces    1,301 

Urines     240 

Examination  for  gonococci   27 

Guinea  pig  inoculations  for  diphtheria   51 

Guinea  pig  inoculations  for  tubercle  bacilli   76 

Agglutination  tests   132 

Vaccines  prepared   21 


Clinical  Pathology 


9,956 


Routine  urine  examinations 1,654 

Blood 

Hemoglobin    estimations    135 

Red  cell  counts   125 

White  cell   counts    349 

Differential    counts     197 

Spinal  fluid  examinations    37 

Kidney  function  tests  4 

Stool  examinations    20 

Tuberculin  tests   6 

Blood  groupings    99 

Miscellaneous    30 

2,656 

Bacteriological  Examinations    9,956 

Total  12,612 
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Report  of  the  Department  of 

Physical  Therapeutics 

1931 


NINETEEN  HUNDRED  AND  THIRTY-ONE  was  an 
active  year  for  the  Physiotherapy  Department,  and  the 
facilities  of  Bader  Building  were  in  constant  use. 

Over  2,100  treatments  were  given  to  House  patients  in  the 
pool,  and  over  1,900  to  Out-Patients,  making  a  total  of  over 
4,000  treatments  given  127  children  in  the  pool.  This  number 
was  made  up  of  the  group  of  badly  paralyzed  children  under- 
going treatment  in  the  Orthopedic  Ward,  children  from  the 
special  Neurological  Ward,  an  Out-Patient  group  from  the 
Harvard  Infantile  Paralysis  Commission  Clinic  and  a  few 
private  patients. 

A  larger  heating  unit  was  installed  in  September  to  insure 
having  the  water  warm  enough  for  use  in  the  mornings.  Al- 
though the  laboratory  bacteria  count  was  very  low  at  all  times, 
the  pool  was  emptied  and  cleaned  seven  times  during  the  year 
to  overcome  sediment  stain. 

Various  forms  of  physiotherapy  were  given  to  patients  on 
the  Wards  as  in  the  past,  but  whenever  possible  the  House 
children  were  brought  to  Bader  Building  for  their  treatments 
so  that  they  might  have  the  advantage  of  the  better  equip- 
ment. A  slight  apparent  drop  in  the  number  of  Orthopedic 
Ward  treatments  given  was  due  to  the  increased  use  of  the 
pool. 

The  opening  of  the  light  therapy  clinic  in  the  fall  was  de- 
layed a  number  of  weeks  by  work  on  the  elevator,  but  there 
was  good  attendance  in  the  spring  months.  Dr.  Katzeff  di- 
rected the  work.  The  carbon  arc  light  in  the  solarium  was 
used  for  the  Orthopedic  Ward  group  of  infantile  paralysis 
cases  which  were  hospitalized  for  a  number  of  months. 

Attendance  was  good  in  the  clinic  for  Scoliosis  and  Poor 
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Posture.  Some  interesting  work  was  done  with  a  group  of 
children  with  poor  posture,  introducing  the  recreational  ele- 
ment along  with  the  formal  work.  In  November  Dr.  Brewster 
ceased  his  regular  attendance  at  the  Scoliosis  Clinic  after  a 
service  of  ten  years.  He  will  still  continue  to  give  occasional 
supervision,  while  Dr.  Kuhns  carries  on. 

Teaching  activities  included  the  supervision  and  training  of 
ten  physiotherapy  students  from  Courses  for  Graduates,  Har- 
vard Medical  School  as  well  as  the  annual  Summer  Course. 
There  were  also  groups  of  special  students  from  the  Bouve- 
Boston  School  of  Physical  Education  for  experience  in  the 
Harvard  Infantile  Paralysis  Commission  Clinic  and  the  pool, 
beside  the  student  assistants  for  work  in  the  gymnasium.  Four 
16-hour  courses  in  massage  were  given  to  pupil  nurses  of  the 
School  of  Nursing. 

In  the  fall  a  full  time  worker  was  added  to  the  physio- 
therapy staff  to  carry  on  the  artificial  light  treatments  and  as- 
sist in  the  other  clinics  as  needed.  In  addition  to  her  help, 
the  assistance  of  Harvard  Infantile  Paralysis  Commission 
workers  was  also  necessary  to  cover  the  work  at  times. 

The  following  figures  do  not  include  the  physiotherapy  treat- 
ments given  as  part  of  the  training  in  the  special  neurological 
unit,  so  that  the  entire  total  of  physiotherapy  work  would  be 
considerably  larger.  It  is  evident  that  the  various  measures 
included  under  the  term  physiotherapy  form  a  very  real  part 
of  the  work  of  the  Hospital. 

JANET  B.  MERRILL. 
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Physiotherapy  Department  Statistics 


1931 
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Hospital  Wards: 

Orthopedic     

Medical    

Surgical    

Throat    

Private     

Infants'    Hospital 
School  of  Nursing 


Total     

Respirator  —  Private   

O.P.D. 

Orthopedic     

Surgical    

Light  Therapy    

Scoliosis    

Neurological    

Harvard  Infantile  Paralysis  Clinic 

Respirator     , 

Private   

Miscellaneous    


*46 
*230 
*122 
*427 


Total     

O.P.D.  Pool: 

Harvard  Infantile  Paralysis  Clinic 

Orthopedic    

Scoliosis    

Private     


Total    . 
House  Pool: 

Orthopedic  . 
Neurological 
Private  . . . 
Medical    . . . 


Wellesley 


Total 

Total  number  of  Physiotherapy  treatments 
given  in  Children's  Hospital  in  1931.  . 


132 

14 

31 

4 

8 

4 

18 


211 

1 

151 

8 

68 

426 

348 

1,248 

5 

2 

2 


2,258 

38 
3 
1 
4 


46 

32 
44 

4 

1 


81 


2,577 
143 
672 
44 
56 
41 
97 

3,630 
36 

1,277 

87 

949 

3,429 

4,487 

5,045 

92 

10 

2 

15,378 

1,701 

110 

5 

130 

1,946 

1,421 
644 

49 

7 

2,121 

23,111 
2,330 


♦New  cases 
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Report  of  the  Harvard  Infantile 

Paralysis  Commission 
1931 


DURING  1931  there  was  an  epidemic  of  Poliomyelitis  in 
Massachusetts,  second  only  to  the  1916  epidemic  in  num- 
ber of  cases.  One  thousand  four  hundred  and  twenty-nine 
cases  were  reported  as  against  506  in  1930.  At  the  request  of 
the  State  Department  of  Health  a  special  effort  was  made  to 
get  muscle  examinations  on  as  many  of  the  new  cases  as  pos- 
sible throughout  the  State.  For  this  reason  examination 
clinics  were  held  in  Brockton,  Fall  River,  Greenfield,  Holyoke, 
Leominster,  New  Bedford,  Northampton,  Quincy,  Springfield 
and  Worcester.  A  total  of  948  examinations  were  obtained. 
In  addition  to  these  clinics  many  cases  were  brought  to  our 
regular  treatment  centers  for  examinations  and  323  of  these 
1931  cases  are  now  being  followed  by  the  Commission. 

Regular  hospital  clinics  are  held  three  mornings  a  week. 
Treatment  clinics  were  held  in  Arlington,  Beverly,  Cam- 
bridge, Dedham,  East  Boston,  Haverhill,  Lawrence,  Lowell, 
Lynn,  Maiden,  North  Adams,  Quincy,  Salem,  Waltham,  and 
Woburn. 

The  Pool  treatments  for  Infantile  Paralysis  is  being  regu- 
larly used  on  a  selected  group  of  cases.  During  1931,  1,701 
treatments  were  given  in  the  pool. 

During  the  year  a  respirator  has  been  installed  in  the  Bader 
Building  for  the  after  treatments  of  patients  who  suffered  from 
respiratory  involvement  during  the  acute  stage. 

The  clinic  continues  to  be  used  as  a  teaching  clinic  for 
House  Officers,  Medical  School  students,  and  Physiotherapy 
students. 

The  clinic  is  greatly  indebted  to  The  Children's  Hospital  for 
its  unfailing  co-operation ;  to  the  Community  Health  Asso- 
ciation, for  their  valuable  field  work;    to  the  Red  Cross  and 
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Volunteer  motor  drivers  for  their  help  in  transporting  cases 
to  and  from  the  clinic,  and  to  the  Noemi  Club,  U.  O.  T.  S.,  No. 
11,  for  their  financial  help  to  patients. 

Nineteen  hundred  and  thirty-one  was  the  15th  year  of  the 
work  of  the  Harvard  Infantile  Paralysis  Commission. 


Harvard  Infantile  Paralysis  Commission 

Statistics 

Number  of  regular  clinics  held  at  the  Children's  Hos- 
pital      154 

Number  of  Doctor    clinics    held   in    outside    cities    and 

towns    16 

Total    170 

Number  of  visits  made  to  the  Children's  Hospital  clinic  6,838 
Number  of  old  cases  seen  at  Doctor  clinics  in  outside 

cities  and  towns  216 

Number  of  visits    mads    in    the    field    by    Commission 

workers    6,740 

Number  of  visits  made  in  the  field  by  the  Community 

Health  Association  5,641 

Total  19,435 

Number  of  new  cases  seen  at  the   Children's  Hospital 

clinic     427 

Number   of  new   cases  seen   at   Doctor   clinics   held   in 

outside  cities  and  towns  475 

Total     902 

Total  visits  at  all  Harvard  Infantile  Paralysis  Commis- 
sion clinics 20,337 

Total  number  of  cases  under  treatment    1,403 

Total  number  of  individual  cases  seen 1,898 
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Report  of  the  Otolaryngological 

Department 

1931 


LOOKING  back  on  its  work  in  1931  the  Department  of 
Otolaryngology  contemplates  with  much  satisfaction  and 
appreciation  the  new  quarters  in  which  it  is  housed  and  the 
added  facilities  thus  provided.  Once  accustomed  to  improve- 
ments in  equipment,  additions  in  space  and  many  features 
tending  toward  greater  comfort  of  patients,  one  wonders  how 
the  work  proceeded  in  former  days.  We  feel  now  that  we  have 
an  almost  ideal  arrangement  for  the  efficient  care  of  diseases 
of  the  ear,  nose  and  throat  in  children  and  anticipate  a  growing 
ability  to  utilize  our  facilities  to  an  even  greater  degree.  No 
efforts  should  be  spared  in  making  the  medical  and  surgical 
treatment  of  children  as  little  discomforting  and  mentally 
trying  as  possible.  A  great  step  in  this  direction  has  been  the 
increasing  use  of  a  preliminary  rectal  anesthesia,  whereby  chil- 
dren are  spared  all  sense  of  apprehension  incident  to  inhala- 
tion anesthesias.  This  has  proved  of  particularly  great  value 
in  certain  types  of  esophageal  and  laryngeal  strictures,  which 
necessitate  repeated  operations,  the  dread  of  which  is  almost 
entirely  eliminated  in  this  manner. 

The  Department  continues  its  interest  in  the  problem  of 
sinus  infection.  This  condition  seems  to  offer  a  most  preva- 
lent and  stubborn  situation,  calling  for  intensive  study  and  if 
possible  experimental  investigation.  The  disease  is  so  inti- 
mately associated  with  other  bodily  abnormalities  that  its  im- 
portance cannot  be  over  estimated. 

The  treatment  of  middle  ear  infections  and  their  complica- 
tions provides  a  never-ending  opportunity  for  the  prevention 
of  early  deafness  and  restoration  of  hearing  before  permanent 
damage  has  occurred.  In  this  connection  the  Department  feels 
the  lack  of  a  suitable  apparatus  for  the  accurate  testing  of 
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hearing  of  these  patients.  Only  by  the  use  of  some  form  of 
amplifying  machine  can  hearing  records  be  made  and  subse- 
quent comparisons  carried  out  after  various  forms  of  treat- 
ment have  been  instituted.  Such  a  so-called  "audiometer"  is 
quite  essential  and,  in  spite  of  its  high  initial  cost,  should  be 
provided  at  the  earliest  possible  moment.  At  no  time  in  life 
is  the  preventative  treatment  of  deafness  so  likely  to  be  suc- 
cessful as  during  the  period  at  which  children  come  to  us  at 
the  Hospital,  and  no  expense  should  be  spared  to  make  this 
work  as  effective  as  possible. 

The  system  of  having  a  period  of  service  on  the  otolaryn- 
gological  ward  as  a  part  of  the  medical  internship  has  already 
been  instituted.  Like  every  innovation  there  have  been  diffi- 
culties to  solve,  but  the  plan  fundamentally  is  an  admirable 
one,  and  one  which  will  prove  of  great  mutual  value  to  both 
departments.  By  this  means  the  medical  intern  receives  in- 
struction in  the  fundamentals  of  diseases  of  the  ear,  nose  and 
throat  as  they  bear  on  general  medicine  and  in  return  in- 
creases the  efficiency  of  the  general  medical  care  of  the  special 
patient.  Conflicting  schedules  must  of  necessity  be  ironed  out 
and  still  more  efficient  teaching  methods  will  be  evolved,  but 
the  basic  plan  will  most  certainly  prove  satisfactory. 

As  time  goes  on  the  work  of  the  surgical  intern  who  now 
spends  three  months  of  his  internship  on  the  otolaryngological 
service,  steadily  increases.  The  fact  that  such  a  service  lasts 
only  for  three  months  necessitates  an  abrupt  change  in  the 
routine  and  even  running  of  the  service,  and  the  breaking  in  of 
a  new  man  four  times  a  year.  At  some  not  too  distant  future 
time  it  is  hoped  that  the  position  of  resident  surgeon  on  the 
ear,  nose  and  throat  service  may  be  instituted,  whereby  a 
more  experienced  man  will  be  in  charge  of  the  service  for  at 
least  a  year.  The  trimonthly  shift  of  internes  would  thus  be 
bridged  over.  The  resident  would  fill  the  gap  now  existing 
between  the  surgical  intern  and  the  visiting  man,  and  would 
himself  gain  far  more  experience  in  this  special  work  than  is 
now  possible  for  the  intern  in  the  shorter  period  of  time. 

So  many  unsolved  problems  lie  within  the  domain  of  oto- 
laryngology, that  the  Department  feels  somewhat  conscience, 
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stricken  that  more  clinical  research  is  not  being  carried  out. 
The  press  of  outside  work  of  its  staff  members  and  the  neces- 
sary volume  of  actual  clinical  work  to  be  adequately  handled 
is  scarcely  a  satisfactory  excuse  for  this  situation.  With  the 
splendid  cooperation  and  facilities  of  the  pathological  depart- 
ment, we  look  forward,  hopefully,  to  being  able  to  gradually 
evolve  a  definite  research  program  and  to  carry  it  out  as 
speedily  as  may  be.  Plans  for  such  a  research  department  are 
being  discussed  but  as  yet  are  too  indefinite  to  be  formulated 
here. 

The  volume  of  work  in  the  Department  has  fallen  off  some- 
what, as  might  well  be  expected  in  view  of  the  general  eco- 
nomic situation.    The  mortality  rate  is  gratifyingly  small. 

There  have  been  two  changes  in  the  personnel.  Dr.  Philip 
Mysel  has  been  appointed  as  Junior  Assistant  Surgeon  to  fill 
the  place  of  Dr.  Donald  MacDonald,  whose  outside  duties  made 
it  impossible  for  him  to  continue  on  the  active  staff.  There  are 
thus,  besides  the  Chief  of  Service,  seven  part  time  visiting 
men  and  two  internes. 

With  such  an  organization  we  feel  that  complete  utilization 
of  the  hospital  and  clinical  facilities  for  teaching  has  not  been 
achieved.  Some  teaching  is  being  done  in  connection  with  the 
pediatric  department,  but  many  clinical  opportunities  for  the 
study  of  otolaryngological  disease  are  not  being  used  to  the 
fullest  extent.  We  look  forward  to  a  time  when  this  depart- 
ment may  take  a  part  in  the  regular  curriculum  and  share,  in  at 
least  a  supplementary  capacity,  in  the  teaching  activities  now 
available  only  at  the  Eye  and  Ear  Infirmary. 

LYMAN  RICHARDS. 


Report  of  Number  of  Operations  for  Throat 

Department 

1931 

Tonsils  and  adenoids    2,180 

Tonsils  and  adenoids  with  antrum  puncture  and  irrigation 1 

Tonsils  and  adenoids  with  incision  and  drainage  of  abscess  of  ear  2 

Tonsils  and  adenoids  and  circumcision    2 

Tonsillar  remains  and  adenoids 13 

Tonsils    3 
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Report  of  Throat  Department — Continued  1931 

Adenoids    134 

Adenoids  with  removal  of  tabs   1 

Simple  mastoids     113 

Simple  mastoids  with  adenoids    15 

Simple  mastoids  with  paracentesis 4 

Simple  mastoids  with  paracentesis   and  adenoids 2 

Simple  mastoids  with  ventriculogram    1 

Simple  mastoids  with  antrum  puncture  and  adenoidectomy 1 

Simple  mastoids  with  tying  of  jugular  and  re-opening  of  sinus..  1 

Radical    mastoid    1 

Insertion  of  wick  into  mastoid  wound 1 

Sub-temporal  decompression  and  exploration  of  brain  abscess.  ...  1 

Turbinectomy     1 

Middle  turbinectomy    2 

Abscesses: 

Incision  and  drainage  of: — 

Retropharyngeal   abscess    9 

Post-aural    2 

Cervical     2 

Post-pharyngeal    1 

Septal   1 

Back   1 

Eyelid     1 

Head    1 

Retropharyngeal  and  biopsy  1 

Introduction  of  string  through  esophagus    1 

Bronchoscopy    10 

Bronchoscopy  with  injection  lipiodol — X-ray  2 

Bronchoscopy  with  laryngoscopy    1 

Bronchoscopy  under  fluoroscope   2 

Bronchoscopy  with  removal  of  papilloma  5 

Bronchoscopy  with  culture   1 

Esophagoscopy     9 

Esophagoscopy  under  Fluroscope  and  X-ray    1 

Dilatation  of  esophageal  stricture   49 

Dilatation  of  esophageal  stricture  and  esophagoscopy  1 

Antrum  puncture    14 

Antrum  puncture  and  irrigation   9 

Antrum  puncture  with  lipiodol  injection  and  X-ray   3 

Antrum  puncture  with  lipiodol  injection  and  X-ray  and  removal 

of  polyp 1 

Antrum  puncture,  radical,  with  incision  and  drainage  of  hard  palate  1 
Incision  and  drainage  of: — 

Frontal  sinus    1 

Ethmoidectomy    1 

Foreign  bodies  removed  from : — 

Esophagus      11 

Larynx    3 

Trachea    1 
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Report  of  Throat  Department — Continued  1931 

Laryngoscopy    17 

Laryngoscopy  with  removal  of  papilloma    10 

Laryngoscopy  with  intubation     2 

Laryngoscopy  with  mirror    1 

Laryngoscopy  with  changing  of  tracheotomy  tube  2 

Laryngoscopy  with  removal  of  intubation  tube 1 

Laryngoscopy  with  tracheotomy   1 

Retrograde  bouginage  7 

Tracheotomy    2 

Submucous   resection    1 

Removal  of  nasal  polyp   2 

Excision  of  mass  attached  to  septum  and  polypus  1 

Excision  of  naso-pharyngeal  cyst    1 

Excision  of  glands  of  neck  1 

Cauterization  of  nasal  mucous  membrane    1 

Reduction  of  fractured  nose  6 

Paracentesis     2 

Curettage  of  ear   1 

Exploration  of  orbital  cavity   1 

Ligation  of  jugular  and  exposure  of  lateral  sinus 1 

Ligation  of  jugular   1 

Resection  of  lateral  sinus  with  removal  of  clot    1 

Attic  irrigation  3 

Cerebral  and  cerebullum  exploration 1 

Plastic  on  head    1 

Isolation    of    both    common    carotid    arteries    and    injection    of 

Prengle's   solution    1 

Total  number  of  post-operative  hemorrhages S3 

Total  number  of  etherizations  in  Throat  Department   1,919 

Total  number  of  etherizations  in  Private  Ward   681 


■  *. ! , 


2,600 
Total  number  of  operations  2.747 
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Throat  Cases  Seen  in  the  Outpatient 
Department 

1931 

Absence  of  auditory  canal  1 

Abscess  of  post-operative  mastoid  wound 1 

Abscess,  pre-auricular   1 

Adenoids    91 

Asthma     4 

Branchial   cyst    1 

Bronchitis    3 

Carious  teeth    8 

Cerumen    20 

Cervical   adenitis    28 

Celluitis  of  nose 1 

Contusions  of  nose   4 

Cyst  of  cheek  1 

Cyst  of  mucous  soft  palate   1 

Deaf   mutism    2 

Deafness    7 

Deviated  septum    25 

Defective  speech    1 

Diphtheria,    nasal    2 

Dilated  septal  veins   1 

Epistaxis    22 

Eczema     5 

Ethmoiditis     1 

Foreign  body  in  ear  6 

Foreign  body  in  nose  9 

Foreign  body  in  gastro  intestinal  tract  2 

Fracture  of  nasal  bones  7 

Furunculosis     19 

Habit    tic    6 

Hay  fever   1 

Hydrocephalus     1 

Laceration  of  soft   palate    1 

Laryngitis    6 

Laryngeal   obstruction    1 

Laryngeal    stridor     1 

Mastoiditis    42 

Nasopharyngitis     110 

Nasal  deformity   (traumatic)    1 

Nasal  obstruction    1 

Nasal    polyp     2 

Otalgia     3 

Otitis    Media    339 

Otitis    externa     6 

Otosclerosis      1 

Papilloma    of    tongue     1 
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Throat  Cases — Continued  1931 

Perforated  ear  drum    3 

Peritonsillar  abscess    2 

Post-auricular  adenitis   1 

Pre-auricular    adenitis    1 

Retropharyngeal    abscess     2 

Retarded   speech    1 

Rheumatic    fever     1 

Sinusitis    54 

Chronic  hypertrophy  of  tonsils    25 

Chronic  hypertrophy   of  tonsils  and  adenoids    2,022 

Tonsillitis     71 

Tonsillar    remains    9 

Tongue   tie    1 

Thyroglossal    cyst 2 

Turbinates,    infected     4 

Upper  respiratory  infection    36 

No   disease    98 

Diagnosis   deferred    38 

Referred  to  other  departments  or  hospitals    20 

Left    before    seen    5 

New    cases    3,025 

Secondary    diagnosis     149 

3,174 
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Report  of  the  Roentgenological 

Department 

1931 


FROM  the  standpoint  of  volume  of  work  done  1931  was  the 
biggest  year  this  department  has  ever  had. 

The  increase  was  due,  for  the  most  part,  to  cases  coming 
from  the  Out-Patient  Departments,  and  since  those  clinics  ran 
unusually  heavy  schedules  the  relative  proportion  of  patients 
coming  for  X-ray  examination  remained  approximately  the 
same.  In  other  words,  from  our  experience  of  recent  years, 
the  volume  of  our  work  bears  a  close  relationship  to  that  of 
the  other  departments. 

Under  miscellaneous  there  was  included  142  examinations 
from  the  well  baby  clinic,  where  a  selected  group  is  being  fol- 
lowed by  detailed  clinical  and  roentgenological  studies  at  reg- 
ular intervals.  These  studies  should  add  materially  to  our 
knowledge  of  growth  and  development  in  healthy  normal 
babies. 

During  the  year  a  small  though  complete  radiographic  and 
fluoroscopic  unit  was  installed  in  the  new  Isolation  Unit 
of  the  hospital.  The  fluoroscopic  apparatus  is  of  the 
shock-proof  type  which  means  that  no  high  tension  leads  are 
exposed  and  thus  danger  of  high  tension  shock  to  patient  and 
operator  is  obviated.  This  is  of  considerable  importance  par- 
ticularly if  examinations  are  sometimes  made  by  members 
other  than  of  the  roentgenological  department  staff. 

EDWARD  C.  VOGT. 

Tabulation  of  Patients 

Out-Patient  Department 

1930  1931 

Medical    1,674  1,815 

Surgical    822  1,124 

Orthopedic     1,036  1,077 

Total     3,532        4,016 
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Ward 


1930        1931 


Medical    1,065  937 

Surgical    839  1,114 

Orthopedic     791  672 

Total    2,695  2,723 

Infants     1,199  1,044 

Private     513  475 

Bader  Building    64  121 

Miscellaneous   (including  Isolation)    117  305 

Total    1,892  1,945 

Total  cases  examined   8,119  8,684 

Total  cases  treated   108  92 

8,227  8,776 

Total  exposures   (films)    22,814  24,701 
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Report  of  the  Pathologist 

1931 


THE  figures  for  the  year  with  the  comparison  of  previous 
years  are  given  below.  The  increase  in  the  number  of 
surgical  specimens  submitted  to  the  laboratory  is  gratifying 
as  it  indicates  a  growing  cooperation  between  surgery  and 
pathology.  The  percentage  of  autopsies  obtained  is  slightly 
less  than  in  1930,  which  was  the  highest  of  any  year.  While 
these  figures  indicate  the  usefulness  of  the  laboratory  in  its 
routine  capacity,  we  have  no  way  of  showing  the  steady  in- 
crease in  the  research  functions.  These  may  be  indicated  by 
the  volume  of  publications  during  the  past  few  years  and  the 
statement  that  at  no  time  has  more  work  been  in  progress, 
much  of  which  is  in  cooperation  with  the  clinical  departments. 
A  very  useful  table  of  weights  of  normal  organs  of  infants  and 
children  has  been  completed  and  will  shortly  be  published  be- 
cause its  value  to  our  own  service  has  been  satisfactorily  dem- 
onstrated and  therefore  its  probable  general  usefulness. 

During  the  winter  a  joint  investigation  with  Dr.  Conel,  Pro- 
fessor of  Anatomy  at  Boston  University,  has  been  started. 
This  is  the  post  natal  development  of  important  cortical  areas 
in  the  cerebrum  and  involves  a  careful  study  of  many  brains  at 
different  age  periods.  This  undertaking  is  the  outcome  of  the 
lack  of  knowledge  to  form  reliable  opinions  in  regard  to  the 
state  of  development  of  the  brains  of  children  of  questionable 
intelligence.  The  expenses  of  this  research  come  from  outside 
sources  and,  indeed,  it  has  been  possible  thus  far  to  meet  the 
cost  of  investigative  work  in  the  pathological  department  indi- 
pendently  of  the  hospital  budget. 

It  is  a  satisfaction  to  record  that  after  six  months  of  occu- 
pancy no  important  mistake  has  been  discovered  in  the  plan- 
ning and  construction  of  the  new  pathological  department.  Its 
accessibility  and  its  conveniences,  including  that  of  ample 
space,  have  increased  its  usefulness  to  the  hospital  as  a  whole, 
as  has  been  evidenced  by  the  growing  interest  and  coopera- 
tion on  the  part  of  the  clinical  staffs. 
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Number  of  Autopsies  in  Detail  for  1931 

Autopsies  Deaths 

Infants'    Hospital    121                 152 

Children's  Hospital  (surgical  and  medical)    78                 147 

Orthopedic    Ward    0                    0 

Private    Ward    0                  10 

Outside    Cases    9 


Percentage  of  Autopsies  Obtained 


Year 

1926. 
1927. 
1928. 
1929. 
1930. 
1931. 


Total  208  309 

Surgical  Specimens 

Year  Number 

1926  275 

1927  283 

1928  330 

1929  327 

1930  363 

1931  478 

Autopsies  Performed 

Year  Childrens*  Infants'  Combined 

1926 38                      116  154 

1927 57                     148  205 

1928 64                      148  212 

1929 96                      153  249 

1930 85                      159  244 

1931 87                      121  208 

Total  Deaths 

Year  Children's  Infants'  Combined 

1926 170         223  393 

1927 164         254  418 

1928 162         211  373 

1929 186         211  397 

1930 169         198  367 

1931 157        152  309 


lildren's 

Infants' 

Combined 

28.0 

52.0 

41.7 

36.3 

59.0 

50.0 

39.1 

70.1 

56.8 

51.6 

72.5 

62.7 

50.0 

80.0 

66.2 

49.6 

79.6 

64.4 

'Total  Children's  Surgical,  Orthopedic,  Medical,  Private  Ward  and  Outside  Cases. 
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Dr.  George  M.  Hass  succeeded  Dr.  Rudolf  Osgood  as  Resi- 
dent Pathologist  on  September  1,  1931.  Dr.  Hass  served  as 
Assistant  Resident  from  January  1,  1931.  to  September  1, 
1931.  Dr.  J.  Fleek  Miller  served  as  House  Officer  in  Pathology 
from  January  1,  1931,  to  July  1,  1931.  Dr.  Henry  N.  Pratt 
and  Dr.  Robert  Gross  served  as  House  Officers  in  Pathology 
from  July  1,  1931,  to  December  31,  1931.  During  the  past 
year  Mr.  Lawrence  P.  Cogswell  and  Mr.  Emery  Irvin  acted 
as  Student  Voluntary  Assistants,  and  Dr.  Sidney  Bernstein  as 
Voluntary  Assistant  during  the  months  of  July  and  August, 

1931'  S.  B.  WOLBACH, 

Visiting  Pathologist. 


Publications 


A  Malignant  Rhabdomyoma  of  Skeletal  Muscle.  S.  B.  Wolbach,  M.D. 
Archives  of  Pathology,  May,  1928,  vol.  5,  pp.  775-786. 

Clinical  and  Pathological  Studies  in  Tubular  Nephritis.  S.  Burt  Wolbach, 
M.D.  and  Kenneth  D.  Blackfan,  M.D.  Transactions  of  the  Association  of 
American  Physicians,  vol.  xliv.     Forty-fourth  Session,  May  7  and  8,   1929. 

Oils  and  Fats — Their  Entrance  Into  and  Fate  in  the  Lungs  of  Infants 
and  Children;  a  Clinical  and  Pathological  Report.  Henry  Pinkerton,  M.D. 
American  Journal  of  Diseases  of  Children,  February,  1927,  vol.  33,  pp. 
259-285. 

Congenital  Atresia  of  the  Intestine.  James  M.  Baty,  M.D.  American 
Journal  of  Diseases  of  Children,  March,   1929,  vol.  37,  pp.  591-595. 

Lipoid  Histiocytosis  (Niemann's  Disease).  James  M.  Baty,  M.D.  Ameri- 
can Journal  of  Diseases  of  Children,  March,  1930,  vol.  39,  pp.  573-585. 

Hypoplasia  of  the  Mandible  (Micrognathy).  As  a  cause  of  cyanotic 
attacks  in  the  newly  born  infant;  Report  of  four  cases.  R.  Cannon  Eley, 
M.D.  and  Sidney  Farber,  M.D.  American  Journal  of  Diseases  of  Children, 
June,  1930,  vol.  39,  pp.  1167-1175. 

Congenital  Rhabdomyoma  of  the  Heart.  Sidney  Farber,  M.D.  From 
the  Department  of  Pathology,  Harvard  Medical  School  and  the  Pathology 
Laboratory  of  the  Children's  Hospital,  Boston,  Mass.  The  American  Journal 
of  Pathology,  vol.  vii,  No.  2,  March,   1931. 

Amniotic  Sac  Contents  in  the  Lungs  of  Infants.  Sidney  Farber,  M.D. 
and  Lewis  K.  Sweet,  M.D.,  Boston.  American  Journal  of  Diseases  of  Chil- 
dren, December,  1931,  vol.  42,  pp.  1372-1383. 

Intranuclear  Inclusions  in  the  Salivary  Glands  and  Other  Organs  of  In- 
fants. Sidney  Farber,  M.D.  and  S.  Burt  Wolbach,  M.D.  In  press  (Ameri- 
can Journal  of  Pathology). 

Blood  Studies  in  Children  I.  Erythroblastic  Anemia,  A  Clinical  and 
Pathological  Study.  James  M.  Baty,  M.D.,  Kenneth  D.  Blackfan,  M.D.  and 
Louis  K.  Diamond,  M.D.    In  press. 
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1931 


THE  dental  service  is  rendered  to  the  house  cases  and  spe- 
cial out-patient  cases  which  can  be  cared  for  under  cer- 
tain circumstances  by  the  chief  of  an  out-patient  clinic. 

Those  cases  which  cannot  be  cared  for  under  the  present 
system  are  referred  to  the  Harvard  Dental  School  or  the  For- 
syth Dental  Infirmary.  Both  of  these  institutions  have  kindly 
consented  to  render  all  necessary  service  for  the  children  re- 
ferred to  them  from  this  hospital. 

The  work  of  the  department  included  extraction  of  carious 
and  abscessed  teeth  and  roots,  treatment  of  stomatitus,  Vin- 
cent's angina,  osteomyelitis,  and  fractures  of  the  maxillary 
bones. 

PHILIP  I.  JOHNSON. 
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Report  of  the  Social  Service 

Department 

1931 


THE  Social  Service  Department  continues  to  work  with  the 
physicians  and  administration  as  part  of  a  team  which 
plans  for  the  care  of  every  individual  child  whose  unfavorable 
social  conditions  prevent  the  carrying  out  of  the  medical  ad- 
vice given  by  the  hospital.  By  attempting  to  alter  adverse 
conditions  affecting  medical  treatment  the  department  hopes 
to  prevent  a  waste  of  time  of  physician  and  patient,  and  eco- 
nomic loss  to  the  hospital  through  preventive  care  and  unnec- 
essary readmissions.  The  last  point  is  always  difficult  to  dem- 
onstrate in  dollars  and  cents,  but  the  fact  that  over  500  chil- 
dren whose  homes  were  totally  inadequate  have  been  provided 
with  special  convalescent  placement  of  one  sort  or  another 
durng  the  past  year  would  seem  to  indicate  that  readmission 
to  the  wards  from  unsuitable  homes  as  well  as  over-long  occu- 
pancy of  hospital  beds  because  of  these  same  unfavorable 
conditions  have  been  prevented  to  some  extent. 

Miss  Rice  is  still  the  worker  for  the  Orthopedic  Out-Patient 
Department  and  Wards.  The  largest  part  of  her  work  is  in 
the  wards  where  she  knows  every  patient  and  works  out  a  plan 
of  aftercare  with  the  members  of  the  Orthopedic  Service, — 
especially  on  cases  of  osteomyelitis,  congenital  hip  disease, 
bone  tuberculosis,  rickets,  club  feet,  septic  joints  and  infantile 
paralysis.  Practically  all  of  these  children  need  either  special 
placement  or  home  supervision  involving  transportation  to 
clinic,  apparatus,  home  teaching  or  occupational  therapy. 

Miss  Stone,  who  succeeded  Miss  Makaroff  in  October,  1931, 
is  the  worker  assigned  to  the  Surgical  Out-Patient  Department 
and  Wards.  In  the  Surgical  Clinic  Miss  Stone  has  continued 
the  work  with  children  with  hare  lips  and  cleft  palates  for 
whom  special  dental  work  and  speech  training  must  be  ar- 
ranged, and  has  made  possible  surgical  dressings  for  every 
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child  needing  them.  For  children  living  at  a  distance  who 
must  have  daily  dressings  the  expense  and  fatigue  of  daily 
reporting  to  the  clinic  have  been  avoided.  After  care  is  also 
worked  out  with  the  surgeons  on  the  wards. 

Miss  Barnes  has  continued  as  worker  for  the  Cardiac  and 
Luetic  Clinics  in  the  Medical  Out-Patient  Department.  She 
still  gives  approximately  4/5  of  her  time  to  the  Heart  Clinic 
numbering  500  patients,  and  1/5  to  the  Luetic  Clinic  number- 
ing 70  patients.  She  is  present  at  all  sessions  of  the  Heart 
Clinic  and  visits  every  new  patient  as  it  joins  the  group  to 
obtain  a  general  idea  of  the  home.  Her  most  important  duty 
is  to  make  sure  that  the  directions  given  by  the  physicians  can 
be  followed, — if  possible  in  the  home.  In  some  instances  the 
only  advisable  medical  and  social  procedure  is  placement.  This 
year  this  applied  to  10  per  cent  of  the  patients  in  the  Heart 
Clinic.  For  the  other  90  per  cent  care  at  home  in  bed  or  on 
restricted  activity  was  arranged, — with  constant  interpretation 
to  the  mothers,  special  tutoring,  and  school  visits  to  explain  to 
the  teachers  the  limitations  of  the  large  number  of  children 
who  are  able  to  attend  school  if  they  are  allowed  special  privi- 
leges. 

Miss  Barnes  could  easily  devote  her  whole  time  to  this 
special  clinic.  As  it  is  she  also  arranges  for  the  examination 
of  all  members  of  the  families  of  the  luetic  patients. 

Miss  Irwin  deals  with  the  patients  referred  to  her  by  the 
physicians  in  the  Medical  Out-Patient  Department.  Her  three 
largest  groups  are  the  children  with  tuberculosis,  malnutrition 
and  diabetes.  This  last  year  the  number  of  tubercular  and 
malnourished  children  has  increased  perceptibly, — particularly 
in  the  last  four  months.  For  these  children  preventorium  or 
convalescent  care  is  arranged  in  every  case  when  medically 
advised.  Malnutrition  in  the  mothers  is  also  becoming  more 
apparent. 

On  every  diabetic  child  a  home  and  school  visit  is  made  and 
insulin,  scales  and  special  diet  made  possible. 

Since  last  March  Miss  Stabler  has  been  assisting  in  the  ex- 
periment which  is  being  made  by  Dr.  Garfield  and  Dr.  Spen- 
cer in  the   Guidance  Clinic  in  the  care  of  habit  difficulties 
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which  have  shown  a  need  for  improved  mental  hygiene  for 
patient  or  parents,  and  with  behavior  problems  where  change 
of  environment  and  training  are  needed.  Thus  far  there  have 
been  approximately  70  cases  studied  in  this  clinic.  Every  child 
has  a  home  visit  made  and  a  social  history  obtained  before  it  is 
seen  by  Dr.  Garfield  or  Dr.  Spencer.  Treatment  advised  by 
them  is  then  worked  out  with  Miss  Stabler.  It  is  interesting 
to  note  that  of  all  the  new  cases  seen  in  the  Medical  Out-Pa- 
tient  Department  last  year  21  per  cent  were  given  diagnoses, 
which  in  themselves  ruled  out  any  organic  difficulty.  From 
this  large  number  consisting  of  over  500  children  were  selected 
those  whose  problems  seemed  to  require  further  investigation 
and  assistance.  Two  hundred  and  five  clinic  visits  were  made, 
21  psychological  examinations  given  and  355  Social  Service 
visits  made.  Twelve  cases  have  been  discharged  as  definitely 
improved,  five  have  been  satisfactorily  cared  for  through  other 
social  agencies  and  three  have  been  dropped  because  of  lack 
of  interest  and  cooperation  on  the  part  of  the  parents.  Forty- 
two  cases  are  active  at  the  end  of  the  year  and  of  these  26 
show  partial  improvement.  This  extra  work  has  been  made 
possible  because  of  a  full  time  student  in  psychiatric  social 
work  placed  with  us  by  the  Simmons  College  School  of  Social 
Work  and  through  the  constant  volunteer  help  of  Miss  Mar- 
garet Norton  in  the  Neurological  Clinic. 

Miss  Story  continues  as  worker  for  the  Infants'  Hospital.  A 
large  proportion  of  her  1,200  visits  this  year  were  in  the  nature 
of  health  and  feeding  instruction.  A  certain  number  of  babies 
have  been  specially  placed  and  a  large  number  of  families 
linked  up  with  relief  agencies  for  financial  aid. 

All  children  on  the  Medical  Ward  are  known  to  Miss  Wilson 
and  plans  of  discharge  care  are  made  with  the  doctors.  Part 
of  the  outside  work  on  these  cases  is  done  under  Miss  Wilson's 
supervision  by  students  from  the  Simmons  College  School  of 
Social  Work  who  receive  their  field  work  in  the  departments 
of  various  Boston  hospitals.  In  addition  to  this  Miss  Wilson 
acts  as  supervisor  and  consultant  for  the  staff  workers,  gives  a 
course  in  the  social  aspects  of  disease  in  the  School  of  Nursing 
and  provides  field  instruction  for  the  student  nurses  assigned 
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her.  Community  contact  is  kept  through  a  few  committees 
all  of  which  have  some  definite  connection  with  the  work  of 
this  hospital. 

We  have  been  particularly  grateful  this  year  for  the  $500 
given  us  for  therapeutic  relief  by  the  Committee  of  the  Per- 
manent Charity  Fund,  Inc.  All  but  $.71  of  this  fund  was  used. 
The  uses  to  which  it  was  put  included  special  convalescence, 
orthopedic  apparatus,  diabetic  supplies,  eye  glasses,  transpor- 
tation, special  dentistry,  special  medicines,  occupational  sup- 
plies for  children  cared  for  in  bed  at  home,  and  summer  va- 
cations. 

We  wish  to  take  this  opportunity  to  again  gratefully  ac- 
knowledge the  generous  gift  of  the  Committee  of  the  Perma- 
nent Charity  Fund,  Inc. 

Through  the  untiring  activity  of  Mrs.  Irving  W.  Solby  the 
fund, — the  income  of  which  is  used  for  the  transportation  of 
handicapped  children  to  and  from  the  hospital, — now  amounts 
to  nearly  $6,000.    This  fund  is  of  invaluable  assistance. 

One  thousand  three  hundred  and  two  families  were  known 
to  the  department  during  the  year  and  4,406  visits  were  made 
in  behalf  of  patients. 

MABEL  R.  WILSON. 
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Annual  Report  of  the  School  of 
Nursing  and  Nursing  Service 
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WE  received  during  the  year  109  completed  applications 
for  the  School  of  Nursing.  From  this  group  56  were 
accepted.  Practically  all  these  applicants  were  personally  in- 
terviewed. The  56  were  selected  on  the  basis  of  high  school 
record,  health  record  and  general  qualifications  in  so  far  as 
we  could  determine  them.  In  addition,  of  course,  there  were 
many  others  interviewed  whom  we  advised  not  to  file  appli- 
cations. Seven  of  the  students  admitted  in  September  were 
five-year  students  from  Simmons  College,  out  of  a  total  class 
of  15.  We  have  never  before  had  more  than  two  students 
from  this  group. 

The  closing  day  of  1931  shows  an  enrollment  in  the  Chil- 
dren's Hospital  School  of  Nursing  of  126  student  nurses.  This 
is  an  increase  of  three  over  the  same  day  last  year.  While  the 
figures  went  considerably  over  this  number  at  our  high  peaks 
in  the  year  just  after  classes  entered  in  September  and  Feb- 
ruary, the  number  which  we  have  is  a  normal  point  for  this 
School.  This  will  provide  for  a  graduating  class  of  between 
36  and  40  a  year,  and  it  is  on  this  basis  that  we  make  our  as- 
signments. The  number  of  students  in  a  school,  if  it  is  to  be 
a  school  in  any  sense  of  the  word,  cannot  exceed  the  number 
for  which  it  is  possible  to  provide  adequate  educational  ex- 
perience in  the  smallest  basic  service,  through  the  home  school 
or  through  affiliation.  A  survey  of  the  school's  facilities  indi- 
cate that  if  we  are  to  maintain  high  educational  standards  and 
furnish  the  experience  to  student  nurses  which  will  not  only 
make  them  fitted  to  meet  hospital  needs  but  the  larger  respon- 
sibility in  the  community  as  graduate  nurses,  we  cannot  exceed 
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our  present  numbers  in  the  regular  School  of  Nursing.  It  is 
for  this  reason  that  the  affiliating  group  shows  an  increase. 
We  do  not  have  to  provide  experience  for  this  group  in  any 
of  the  special  services.  Our  affiliating  group  numbers  54  and 
four  post  graduates,  with  the  exception  of  four  months  in  the 
year  when  we  have  49  affiliates.  Seventeen  of  these  students 
are  assigned  to  the  Infants'  Hospital  and  37  to  the  Children's 
Hospital.  By  arrangement  with  the  Peter  Bent  Brigham 
Hospital  School  of  Nursing  all  their  students  now  remain  with 
us  for  a  period  of  four  months  rather  than  three.  The  fourth 
month  they  are  assigned  to  the  Isolation  Unit.  This  provides 
for  our  affiliating  group  on  the  Isolation  Ward  for  all  but  four 
months  in  the  year.  This  seemed  to  be  a  practical  arrange- 
ment of  the  program  as  it  does  not  necessitate  changes  in  the 
dates  of  entrance  for  these  students,  and  it  makes  it  possible 
always  for  them  to  spend  the  last  month  of  their  training  at 
Isolation.  Where  there  is  constant  shifting  of  nurses  in  an 
Isolation  Unit  it  is  important  that  they  have  had  the  three 
months'  work  in  the  general  wards  of  the  Children's  Hospital 
first.  We  have  arranged  the  schedule  for  our  students  for 
this  department  to  care  for  this  gap. 

Again,  we  may  be  gratified  about  our  illness  record  for  the 
students,  though  on  the  day  of  writing  we  have  thirteen  stu- 
dents ill.  Last  year  we  reported  the  lowest  illness  rate  for 
the  five  years  for  which  we  had  the  figures.  Last  year  it  was 
7.4  as  against  10.6  for  the  previous  year.  This  year  it  is  7.2. 
We  have  further  analyzed  our  figures  and  find  that  the  illness 
for  the  Children's  Hospital  students  in  residence  averages  6.7 
and  for  the  affiliating  students  in  residence  8.  We  have  had 
634.5  days  of  leave  of  absence  following  illness  for  the  Chil- 
dren's Hospital  students  in  residence,  but  330  days  are  due  to 
three  students  who  had  long  leaves  of  absence.  The  affiliating 
group  had  160.5  days  of  leave  of  absence. 

No  graduate  of  a  School  of  Nursing  is  eligible  to  take  the 
examinations  for  registration  in  the  State  of  New  York  or  to 
obtain  registration  by  reciprocity  there  unless  her  school  is 
registered  with  the  Board  of  Regents  of  that  State.  The  rules 
of  the  Board  of  Regents  call  for  a  periodic  inspection  of  the 
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school.  Previous  to  the  inspection  made  of  this  School  in 
April  of  this  year  the  School  was  inspected  in  1924.  We  re- 
ceievd  a  very  favorable  report  on  the  School,  the  summary 
stating  that  it  was  apparent  that  this  was  a  school  of  high 
standing.  Only  two  new  requirements  were  made,  namely, 
certain  charts  and  models  for  teaching  and  that  high  school 
records  submitted  for  students  bear  the  seal  of  the  high  school. 
Several  recommendations  were  made  relative  to  the  sequence 
of  services  for  students  and  the  keeping  of  certain  records. 
Consideration  had  been  given  to  these  adjustments  in  sequence 
of  experience  and  we  had  already  begun  on  them,  but  it  is 
sometimes  a  matter  of  years  before  such  adjustments  can  be 
made  in  such  things  as  giving  students  their  operating  room 
experience  and  their  diet  kitchen  experience  earlier.  We  are 
also  required  to  continue  the  month  in  adult  operating  room 
work,  but  we  have  again  asked  the  Board  to  reconsider  this 
requirement  as  we  do  not  believe  it  is  justifiable  in  the  light  of 
the  experience  which  the  students  receive  in  the  operating 
room  of  the  Children's  Hospital. 

During  the  year  we  received  the  last  report  from  the  Com- 
mittee on  the  Grading  of  Nursing  Schools,  which  it  will  be 
recalled  is  a  national  committee  representing  the  hospital, 
medical  and  nursing  organizations  and  also  having  lay  mem- 
bers representing  the  public  and  general  education  with  Dr. 
William  Darrach,  Dean  Emeritus  of  Columbia  University 
School  of  Medicine,  as  its  chairman.  The  results  on  the  whole 
were  very  gratifying.  The  Committee  on  the  Grading  of  Nurs- 
ing Schools  has  recently  voted  to  conduct  a  second  grading 
beginning  in  January.  This  will  enable  the  schools  to  show 
how  they  have  improved  since  the  last  grading.  It  will  be 
done  on  a  monthly  basis  rather  than  having  all  the  forms  filled 
out  at  one  time. 

Unfortunately  we  have  had  two  changes  in  our  supervisors, 
but  the  turnover  among  head  nurses  this  year  has  been  less 
than  usual.  Changes  in  personnel  create  especially  difficult 
problems  in  a  hospital  of  this  type  where  we  have  a  regular 
School  of  Nursing  as  well  as  a  large  affiliating  group  in  which 
changes  are  made  every  month.    We  give  an  affiliating  course 
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to  approximately  200  students  a  year  and  naturally  this  rep- 
resents a  tremendous  turnover. 

On  June  1st  student  nurses  were  assigned  to  the  Semi-Pri- 
vate Floor  of  the  Private  Ward,  and  the  Superintendent  of 
Nurses  assumed  supervision  of  the  Private  Ward  nursing  serv- 
ice. We  feel  that  the  students  are  giving  satisfactory  service, 
and  it  gives  them  valuable  experience.  The  graduate  service 
in  the  Private  Ward  is  now  at  a  minimum  level. 

The  School  of  Nursing  Committee  has  voted  that  all  nurses 
who  are  employed  either  for  regular  positions  or  as  special 
nurses  must  be  registered  in  Massachusetts.  Any  graduate 
employed  by  a  school  of  nursing  under  the  law  of  the  State 
Board  of  Registration  for  Nurses  in  Massachusetts  must  be 
registered  in  this  state.  This  law  does  not  apply  to  special 
nurses,  but  the  accepted  practice  in  the  better  grade  of  hos- 
pitals is  not  to  accept  nurses  for  special  duty  unless  they  are 
registered  in  the  state  in  which  they  are  located.  Of  course, 
this  would  not  affect  a  nurse  coming  with  a  patient  from  an- 
other state,  but  she  would  be  expected  to  be  registered  in  the 
state  from  which  she  comes. 

We  are  having  more  of  our  own  young  graduates  register  for 
special  duty  in  the  Private  Ward.  We  are  also  trying  to  ap- 
point to  vacancies  as  head  nurse  only  those  young  women  who 
have  served  for  some  time  as  a  general  staff  nurse.  As  we 
employ  a  number  of  them — namely,  one  on  Smith  Ward  dur- 
ing the  day,  one  on  the  Neurological  Ward  at  night,  one  in  the 
Throat  Clinic  at  night,  two  on  Isolation  at  night,  one  on  Smith 
Ward  at  night,  and  one  as  a  general  floater — it  makes  it  a  pos- 
sible procedure,  and  it  is  one  which  will  insure  better  service 
as  a  head  nurse.  The  plan  also  has  the  added  advantage  of 
making  it  easier  for  us  to  provide  graduates  for  night  service. 

During  the  year  the  Isolation  Unit  has  been  equipped.  We 
planned  the  equipment  with  these  factors  in  mind — safety  of 
patients,  the  nature  of  the  illnesses  to  be  cared  for,  the  wear- 
ing qualities  of  materials  (many  of  which  have  to  be  fre- 
quently sterilized),  and  economy  in  time  and  energy  on  the 
part  of  the  nursing  staff.  We  believe  the  results  justify  the 
expense  involved  as  well  as  the  time  spent  in  planning.     One 
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floor  was  opened  on  September  1st.  After  consultation  with 
the  Superintendent  and  staff  concerned,  it  was  felt  that  all 
things  considered  it  would  be  wiser  to  appoint  as  Supervisor 
one  who  had  a  good  working  knowledge  of  the  hospital  rather 
than  an  expert  in  communicable  disease  nursing,  if  we  could 
not  have  both  experiences  combined.  Miss  Frances  K.  Clyde, 
who  served  as  head  nurse  on  Ward  II,  was  later  Surgical  Su- 
pervisor and  last  year  acted  as  Office  Assistant  in  the  School 
of  Nursing  Office,  was  appointed  to  the  position.  The  head 
nurse,  however,  is  one  of  our  own  graduates  who  has  had  post 
graduate  work  in  communicable  disease  nursing. 

We  did  not  replace  the  three  students  who  went  to  the  Semi- 
Private  Ward  with  affiliating  students  as  our  numbers  kept 
up  well,  but  we  shall  have  to  add  five  affiliating  students  when 
the  second  floor  of  the  Isolation  Unit  is  opened.  This  per- 
sonnel has  already  been  passed  upon  by  the  School  of  Nursing 
Committee. 

We  appreciate  the  continued  interest  of  the  members  of  the 
Welfare  Committee  and  the  Ladies'  Aid  Association  of  the 
Infants'  Hospital  as  evidenced  by  the  monthly  teas  given  for 
the  nursing  staff.  We  are  grateful  also  to  the  members  of  the 
Medical  and  Surgical  Staffs  who  give  so  freely  of  their  profes- 
sional skill  when  they  are  called  in  consultation  by  the  school 
physician.  The  high  quality  of  our  School  of  Nursing  could 
not  be  maintained  were  it  not  for  the  co-operative  assistance  of 
the  whole  Hospital  staff.  The  School  of  Nursing  Committee  is 
unfailing  in  its  endeavors  to  maintain  the  highest  type  of  nurs- 
ing service  as  well  as  sound  educational  training  for  the  stu- 
dent nurses. 

STELLA  GOOSTRAY, 
Superintendent  of  Nurses. 


Students    enrolled,    January    1,    1931 123 

Admissions     56 

Readmissions     4 


183 


Completed  course 

Three-year  students    40 

Five-year  students     1 
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Resignations — ill  health 

Preliminary    students    0 

First-year  students    1 

Second-year  students    0 

Third-year  students    0 

—  1 
Resignations — miscellaneous  reasons 

Preliminary    students    5 

First-year  students    1 

Second-year  students    2 

Third-year  students    0 

—  8 
Dismissals 

Preliminary    students     4 

First-year  students    1 

Second-year  students    2 

Third-year  students    0       7  57 

Students   enrolled,   December   31,    1931,   in   School   of 

Nursing    126 

Students  enrolled,  December  31,  1931,  in  fifth-year  at 

Simmons  College    1 

127 


Students    on    affiliation    29 

Affiliating  students    58 

Graduate   students    4 

Affiliating  students  completing  course  during  year    . .  189 

Graduate   students  receiving   additional   experience   in 

pediatrics     4 

Requests  for  information  during  the  year  983 

Requests    for    information    regarding    post    graduate 

course     215 

Days  of  illness 

Daily  average  of  students  in  residence   143.42 

Infirmary    days    1,036.5 

Average  days  of  illness  per  student  7.22 


Staff,  Children's  Hospital,  School  of  Nursing 

Superintendent  of  Nurses  and  Director,  School  of  Nursing   ....  1 

Assistant    Director    1 

Assistant  Superintendent  of  Nurses    1 

Instructor    1 

Office   Assistant    1 

Children's  Hospital 
Supervisors 

Medical   Wards    1 

Surgical   Wards    1 

Orthopedic    Wards    1 
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Supervisor  of  Operating  Room  and  Assistant  2 

Supervisor  of  Throat  Operating  Room    1 

Anesthetists     3 

Night   Supervisor  and  Assistant    2 

Neurological  Ward    

Isolation    Unit    

Head  Nurses 

Medical   Wards    

Surgical   Wards    

Isolation   Unit    

Ida   C.   Smith   Ward    

Orthopedic    Wards     

Ear,  Nose  and  Throat  Ward   

Operating  Room  Scrub  Nurse    

Nurses'  Infirmary   

Assistant  Head  Nurses 

Ida  C.  Smith  Ward,  Treatment  Room 

Ida  C.  Smith  Ward,  Milk  Laboratory  and  Ward  II 

General  Staff  Nurses 

Days — Ida  C.  Smith  Ward  

Nights — 

Throat   Ward    

Ida  C.  Smith  Ward   

Neurological    Ward     

Isolation    Unit    

Nurses'  Infirmary 

Floater     

Infants'  Hospital 

Supervisor   

Head   Nurses    

Assistant  Head  Nurses 

Treatment   Room    

Food    Laboratory    

General  Staff  Nurses 

Days — Prematures     

Nights — 

Prematures    

Wards  and  Treatment  Room  

Private  Ward 

Supervisor     

Assistant    Supervisor    

Night  Supervisor — Night  Administrative  Assistant    

Head   Nurses    3 

Operating    Room    Nurses    2 

General  Staff  Nurses 

Days     4 

Nights    3 
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List  of  Former  House  Officers 
and  Residents 


1882 
1882 
1882 
1883 
1884 
1884 
1885 
1885 
1885 
1886 
1886 
1887 
1887 
1888 
1888 
1889 
1889 
1890 
1890 
1890 
1891 
1891 
1891 
1892 
1892 
1892 
1893 
1893 
1893 
1894 
1894 
1894 
1895 
1895 
1895 
1896 
1896 
1896 
1896 
1896 
1897 
1897 

^Deceased 


Henry  S.  Otis 

1897 

George   Haven 

1897 

W.  F.  Knowles,  Jr. 

1898 

George  F.  Tucker 

1898 

Clarence  W.   Spring 

1898 

John   W.    Perkins 

1898 

William  B.  Fiske 

1899 

Homer  Gage 

1899 

Percival  J.  Eaton 

1899 

Charles  L.  Scudder 

1899 

Nathaniel  S.  Hunting 

1900 

William  E.  Fay 

1900 

Rufus  E.  Darrah 

1900 

Joel  E.  Goldthwait 

1900 

Frank  E.  Peckham 

1901 

John  H.  Huddleston 

1901 

*Edward   H.   Nichols 

1901 

Harold  G.  Gross 

1901 

George  W.  Fitz 

1901 

Frank  S.  Whittemore 

1902 

Frank  A.  Higgins 

1902 

Edwin  P.  Stickney 

1902 

*Rupert  Norton 

1902 

*Julio   Selva 

1902 

Frederick  H.  Baker 

1903 

William  Cogswell,  Jr. 

1903 

Calvin  Gates  Page 

1903 

Harrison  D.  Jenks 

1903 

Charles  F.  Painter 

1903 

*Herbert  J.  Hall 

1903 

Eugene  C.  Wylie 

1904 

Frederic  A.  Washburn,  Jr. 

1904 

*Ernest  B.  Young 

1904 

Herman  T.  Baldwin 

1904 

James  T.  Fisher 

1904 

Herman  W.  Gross 

1904 

Arthur  R.  Crandell 

1904 

Edward  A.  Andrews 

1905 

*John  C.  Pegram,  Jr. 

1905 

Harry   C.  Low 

1905 

Butler  Metzger 

1905 

Frank  E.  Stetson 

1905 

Edwin  W.  Ryerson 
Walter  C.   Howe 
Carlton  P.  Flint 
D.  Crosby  Greene,  Jr. 
Robert  Soutter 
Walter  C.  Bailey 
Charles  L.  Spaulding 
William  W.  Howell 

*Henry  S.  Warren 
Charles  S.  Bryant 

*Everett  L.  Creesy 
Alexander  C.  Eastman 
Arthur  T.  Legg 
Percy  E.  Brown 
Charles  B.  Wormelle 
Nathaniel   Allison 
James  W.  Sever 
Harold  W.  Jones 
Robert   B.   Porter 

*Henry  I.  Bowditch 
Samuel  W.  Myers 
!  *Louis  T.  Wilson 
C.  H.  Dunn 
John  D.  Adams 
Roger  Spalding 
Fred  P.  Webster 
M.  F.  Barrett 
F.  W.  Palfrey 
Beth  Vincent 
H.  D.  Prescott 
W.  C.  Peters 
Russell  S.  Rowland 
F.  W.  George 
Erik  St.  J.  Johnson 
Charles  W.  Eveleth 
George  W.  Clark 
Ralph  R.  Fitch 
Cleveland  Floyd 
George  E.  Emerson 
Fritz  B.  Talbot 
George  C.  Moore 
Eugene  B.  Mumford 
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1905 

Horace  K.  Boutwell 

1912 

C.  B.  Moore 

1905 

Clarence  W.  Keene 

1912 

E.  T.  Wyman 

1905 

Daniel  E.  Bartlett 

1912 

J.  E.  Dodd 

1905 

Thomas  A.  Storey 

1912 

H.  E.  Harris 

1906 

John  A.  Nutter 

1912 

E.  W.  Fiske 

1906 

Willard  P.  Woodbury 

1913 

Charles  H.  Sanford 

1906 

William  Stickney 

1913 

K.  G.  Percy 

1906 

Walter  A.  Hosley 

1913 

J.  I.  Grover 

1906 

Charles  L.  Overlander 

1913 

L.  B.  Robertson 

1906 

William  P.  Lucas 

1913 

A.  E.  Myers 

1906 

C.  E.  Bryant 

1913 

A.  G.  Helmick 

1907 

Philip  H.  Sylvester 

1913 

Marcus  Skinner 

1907 

C.  A.  Reese 

1913 

E.  B.  Mumford 

1907 

H.  E.  Coe 

1913 

A.  A.  Hornor 

1907 

J.  B.  Ayer,  Jr. 

1913 

P.  W.  Emerson 

1907 

E.  B.  Bigelow 

1914 

F.  H.  Hibben 

1907 

B.  E.  Wood 

1914 

H.  S.  Woodbury 

1907 

Frederick  Beekel 

1914 

L.  H.  Segar 

1908 

M.  W.  Marr 

1914 

F.  R.  Ober 

1908 

J.  B.  Spencer 

1914 

W.  S.  Ramsey 

1908 

J.  B.  Manning 

1914 

F.  J.  Larned 

1908 

H.  G.  Calder 

1914 

D.  W.  Porter 

1908 

R.  E.  Gates 

1914 

J.  D.  Benjamin 

1908 

F.  A.  Bartlett 

1914 

P.  W.  Emerson 

1908 

L.  T.  Brown 

1914 

F.  H.  Pinckney 

1909 

J.  H.  Young 

1915 

R.  G.  Packard 

1909 

R.  M.  Smith 

1915 

R.  S.  Bromer 

1909 

W.  H.  Young 

1915 

D.  M.  Hassman 

1909 

A.  S.  Fletcher 

1915 

J.  T.  Hodgen 

1909 

R.  A.  Sadler 

1915 

D.  W.  Porter 

1909 

Sherman  Perry 

1915 

A.  R.  Cunningham 

1909 

H.  F.  Keever 

1915 

F.  B.  Abbott 

1910 

A.  A.  Howard 

1915 

Charles  M.  Spicer 

1910 

H.  J.  Fitz-Simmons 

1915 

A.  L.  Van  Meter 

1910 

W.  T.  Frawley 

1915 

L.  W.  Hill 

1910 

T.  W.  Ely 

1915 

Wyatt  S.  Roberts 

1910 

J.  S.  Tomkies 

1916 

J.  Blair  Fitts 

1910 

A.  E.  Johann 

1916 

Robert  J.  Cook 

1910 

W.  T.  Graham 

1916 

Richard  M.  Pollitzer 

1910 

R.  G.  Hall 

1916 

Frank  L.  Wysor 

1910 

P.  C.  Jeans 

1916 

Hiram  H.  Amiral 

1911 

H.  W.  Haight 

1916 

Benjamin  P.  Burpee 

1911 

B.  M.  Domser 

1916 

Carroll  L.  Storey 

1911 

E.  E.  Lindemann 

1916 

Sumner  C.  Andrews 

1911 

C.  F.  Deering 

1916 

Hugh  K.  Berkeley 

1911 

J.  W.  J.  Marion 

1916 

Hyman  Green 

1911 

A.  E.  Johann 

1916 

William  R.  Morse 

1912 

W.  S.  Parker 

1916 

Damon  Walthal 

1912 

Bronson   Crothers 

1917 

William    Patrick 

1912 

F.  E.  Ross 

1917 

Charles  W.  Bressler 

1912 

J.  L.  Gamble 

1917 

Joseph  H.  McGuire 
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1917     Edward  King 
1917     Horace  M.  Baker 
1917     Norman   Gillespie 
1917     Alton   Goldbloom 
1917     Nathan  A.  Bolotow 
1917     Maurice  Briggs 
1917     Donald  S.  King 

1917  W.  Whitfield  Hansell 

1918  E.  Friedman 
1918     Robert  M.  Lord 
1918     Robert  E.  Ramsay 
1918     LeRoy   Doolittle 
1918     Ahbrum  Goldman 
1918     George  H.  Jackson,  Jr. 
1918     Gustav  Biorkman 
1918     B.  H.  Moore 

1918     David  R.  Brown 
1918     H.  L.  Miller 

1918  Delos  P.  Thurber 

1919  John  W.  O'Meara 
1919     Eliot  Hubbard,  Jr. 
1919     Rudolph  Dresel 
1919     Horace  M.  Baker 
1919     George  P.  Hunt 
1919     Jesse  B.  Griffith 
1919     Lan  Sung  Woo 
1919     Ernest  Tso 

1919     Franklin  Wilson 
1919     Ernest  T.  Saeger 

1919  Patrick  Gear 

1920  John  A.  Key 

1920     Thomas  H.  Lanman 

1920    Joseph  M.  Ulrich 

1920    Iver  F.  Selleseth 

1920     Homer  A.  Rue 

1920     Henry  R.  Miner 

1920    Theodore  P.  Herrick 

1920     Walter  F.  Cole 

1920     Robert  M.  Lord 

1920    Alfred  J.  Steinberg 

1920     R.  Plato  Schwartz 

1920    William  Bradford  Adams 

1920  Steele  F.  Stewart 

1921  Harry  J.  Schott 
1921     C.  Glenn   Barber 
1921     J.  B.  Naive 
1921     Campbell  Harvey 
1921     George  K.  Carpenter 
1921     Walter  P.  Hogarth 
1921     Paul  C.  Carson 
1921     Robert  M.  Lord 


1921     Maurice  Adelman 
1921     J.  Lawrence  Jones 
1921     M.  Hines  Roberts 
1921     Bernard  H.  Kyle 
1921     Felipe  Muro 
1921     Donald  C.  Bell 
1921     John  K.  Gordon 

1921  Norman  Bender 

1922  F.  R.  Smith 
1922     Herbert  C.  Soule 
1922     A.   Roland  Newsam 
1922     Myron  Henry 

1922     Harold  H.  Hitchcock 
1922     Rudolph  L.  Dresel 
1922     Maurice   Adelman 
1922     Arthur  G.   Davis 
1922     F.  H.  H.  Mewburn 
1922     F.  R.  Smith 

1922  James  Wilson 

1923  Robert  O.  DuBois 
1923     George  E.  Daniels 
1923     John  D.  Ball 
1923     F.  L.  Fort 

1923     Maxwell  Harbin 
1923     Solomon  D.  David 
1923     Francis  S.   Smyth 
1923     Samuel  Levine 
1923     D.  S.  Divers 
1923     C.  H.   Griffin 
1923     E.  H.  Wilson 
1923     C.  B.  Bennett 
1923     William  A.  Rogers 
1923     H.  F.  Rowley 
1923     Charles  F.  McKhann 
1923     Winthrop  Phelps 

1923  Charles  L.  Brown 

1924  Carl  E.  Weigele 
1924     Randolph  K.  Byers 
1924     Eliot  H.  Luther 
1924     R.  D.  Thiery 

1924     H.  Lorenzo  Emidy 
1924     Ray  T.  Haig 
1924     Robert  D.  Goodale 
1924     Richard  G.  Watson 
1924     Daniel  M.  Stiefel 
1924     L.  D.  Smith 
1924     James  W.  Martin 
1924     Joseph   P.    Derby 

1924  Alfred  H.  Washburn 

1925  Karl  F.  Pelkan 
1925     Trevor  G.  Browne 
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1925 

Samuel   A.  Anderson,   Jr. 

1928 

1925 

James  F.  Gallo 

1928 

1925 

Joseph  C.  Merriam 

1928 

1925 

Fred  C.  Hunt 

1928 

1925 

John  P.  Treanor,  Jr. 

1928 

1925 

Ernest  J.  Radcliffe 

1928 

1925 

Frederick  G.  Linde 

1928 

1925 

Denis  S.  O'Connor 

1928 

1925 

Vernon  P.  Thompson 

1928 

1925 

Ethan  R.  Cudney 

1928 

1925 

Joseph  A.  Johnston 

1929 

1925 

Robert  C.  Lonergan 

1929 

1925 

John  F.  Sander 

1929 

1925 

Henry  Pinkerton 

1929 

1926 

George  M.  Guest 

1929 

1926 

William  E.  Chapin 

1929 

1926 

Harold  T.  Vogel 

1929 

1926 

Robert  N.  Ganz 

1929 

1926 

L.  F.  Catterson 

1929 

1926 

Gabriel  J.  Rubin 

1929 

1926 

Frederic  S.  Huntington 

1929 

1926 

P.  F.  Guy 

1929 

1926 

John  G.  Kuhns 

1929 

1926 

J.  M.  King,  Jr. 

1929 

1926 

Robert  A.  Milleken 

1929 

1926 

Randolph  Anderson 

1929 

1926 

J.  A.  Judy 

1929 

1926 

Joseph  A.  Freiberg 

1929 

1926 

Paul  Dye 

1929 

1926 

Vernon  P.  Thompson 

1930 

1926 

M.  J.  Schlesinger 

1930 

1927 

Carl  F.  Maraldi 

1930 

1927 

Lawrence  R.  Jacobus 

1930 

1927 

Henry  W.  Hudson,  Jr. 

1930 

1927 

Louis  Nathan 

1930 

1927 

Gustav  Wilens 

1930 

1927 

Edward  Stevenson 

1930 

1927 

Harvey  Spencer 

1930 

1927 

Philip  J.  Howard 

1930 

1927 

Rodney  F.  Atsatt 

1930 

1927 

S.  Kenneth  Coonse 

1930 

1927 

Horace  C.  Pitkin 

1930 

1927 

M.  Melvin  Clark 

1930 

1927 

Edgar  W.  Weigel 

1930 

1927 

Edwin  Cave 

1931 

1927 

Edward  S.   Goodwin 

1931 

1927 

Sydney  Farber 

1931 

1928 

Henry  E.  Gallup 

1931 

1928 

Ralph  T.  Miller 

1931 

1928 

Frank  L.  Fletcher 

1931 

♦Deceased 

Walter  Stoeffler 
Frank  Brostrom 
William  A.  Key 
A.  Morgan  Hill 
R.  Cannon  Eley 
John  B.  Calquhoun 
Walter  B.  Seelye 
Maurice  M.  Pike 
Samuel  S.  Mathews 
Joseph  S.  Barr 
Stewart  H.  Clifford 
William  H.  Fisher 
David  W.  Sherwood 
Otto  L.  Churney 
Richard  W.  B.  Ellis 
James  L.  Wilson 
Harold  F.  Miller 
J.  Warner  Duckett 
Frederic  C.  Bost 
Louis  K.  Diamond 
Sumner  M.  Roberts 
P.  J.  Mahoney 
James  M.  Baty 
Edward  K.  Cravener 
Harry  V.  Byrne 
Joseph  B.  Foster 
James  T.  Tucker 
Reuben  Schultz 
Harold  D.  Pyle 
Montgomery  Blair,  Jr. 
Elmer  H.  Gillespie 
Cyrus  H.  Maxwell,  Jr. 
Charles  B.  Fowler 
Royal  Simon 
Louis  Nathan 
LeRoy  D.  Fothergill 
W.  R.  Hockwalt 
J.  F.  Binns 
James  G.  Shannon 
Warren  Whitford 
Richard  B.  McGovney 
Donald  McNeil 
Arthur  R.  Turner 
Frank  R.  Hopkins 
Francis  M.  McKeever 
♦William  A.  Robb 
Lewis  K.  Sweet 
Henry  B.  Crawford 
John  R.  Frazee 
Clayton  W.  Fortune 
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1931  Paul  F.  Dwan  1931  Royal  Simon 

1931  Rudolph  Osgood  1931  John  H.  Walker 

1931  Howard  G.  Weiler  1931  Victor  M.  Dillon 

1931  Robert   V.  Schultz  1931  Alan  S.  Ross 

1931  Clyde  H.  Foshee  1931  Clement  A.  Smith 

1931  Francis  C.  McDonald 
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THE  CHILDREN'S  HOSPITAL 

300  LONGWOOD  AVENUE 
The  Out-Patient  Clinics  are  held  as  follows : 

Medical  Clinic  ..  .Every  morning,  8.30-10  A.M.,  by  ap- 

pointment. 

Medical  Clinic  Branches  .  By  appointment  from  General  Medi- 

cal Clinic  only. 

Neurological  . .  Monday,  Wednesday  and  Friday,  8.30- 

10  a.m.,  by  appointment. 

Neurological  Branch   Clinic  for  Muscle  Training — Monday, 

Wednesday  and  Friday,  2-3.30  p.m. 
New  Cases — Wednesday,  2  p.m. 

Heart    Monday,  9  a.m. 

Luetic   Friday,  9  a.m. 

Diabetic,  Coeliac,  etc Monday,  2  p.m. 

Skin     Friday,    9   a.m. 

Anaphylaxis  Friday,  2  p.m.,  by  appointment. 

Infants'  Hospital  Discharge Tuesday,  2  p.m.,  by  appointment. 

Eczema   Wednesday,  8.30-10  a.m.,  by  appoint- 
ment. 

Hematological   Tuesday  and  Thursday,  8.30-10  A.M., 

by  appointment. 

Surgical  Clinic   Every  morning,  8.30-10  A.M. 

Ear,  Nose  and  Throat  Clinic 

Ear,  Nose  and  Throat   Monday,     Wednesday,     and     Friday, 

2  P.M. 

Branch  Ionization   Tuesday,  2  p.m. 

Orthopedic  Clinic  Every  morning,  8.30-10  a.m. 

Infantile  Paralysis    Tuesday,  Thursday,  and  Friday,  8.30- 

10    A.M. 

Physiotherapy 

Scoliosis    Tuesday,  Thursday,  2-3.30  p.m. 

Saturday,    8.30-10   a.m. 

Faulty  Posture   Tuesday,  Thursday,  2-3.30  P.M. 

Medical,  Surgical  and  Orthopedic 

Physiotherapy   Monday,     Wednesday,     and     Friday, 

8.30-10  a.m. 

Light  Therapy  Clinic   Monday,  Wednesday,  and  Friday,  by 

appointment  from  other  clinics  only. 
New  Cases  on  Monday  and  Friday, 
9-10  A.M. 

Exercise  Pool   By  appointment. 

No  Clinics  on  Sundays  or  Holidays. 
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Form  of  Bequest 

I  give,  devise,  and  bequeath  to  The 
Children's  Hospital,  in  the  City  of 
Boston,  and  Commonwealth  of  Massa- 
chusetts, incorporated  in  the  year 
1869  the  sum  of 
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300  LONGWOOD  AVENUE,  BOSTON,  MASS. 


1932  -  ANNUAL    REPORT 

PART    I 


1933 


All  the  Technical  Medical  Data  are  published  in  a  separate  pamphlet   (Part  II),  for 
distribution  to  doctors,  medical  schools,  etc.,  and  to  any  one  applying  for  a  copy. 


The  instinct  to  protect  those  too 
young  to  protect  themselves,  and 
to  free  them  from  suffering  is  the 


impulse  that  must  always  be  re- 
sponsible for  the  existence  and 
growth  of  The  Children's  Hospital. 

The  needs  this  year  are  urgent, 
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S.  H.  WOLCOTT,  Esq.,  Treasurer, 

c/o  State  Street  Trust  Co.,  or 

J  805,  31  State  Street,  Boston 

I  enclose  $ as  a  subscription 

to  The  Children's  Hospital,  Boston. 

I  enclose  $100.00  for  one  Subscription  Bed  in  The 
Children's  Hospital. 

I  enclose  $1,000.00  for  a  Memory  Day  at  The  Chil- 
dren's Hospital. 

Name 

Address 
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Officers  of  the  Children's  Hospital 

1934 


President  Emeritus  President 

George  P.  Gardner  Gordon  Abbott 

Vice-President  Treasurer 

F.  Murray  Forbes  Samuel  H.  Wolcott 

State  Street  Trust  Co.,  Boston 

Secretary  and  Counsel  for  the  Corporation 

James  Garfield 

of 

Choate,  Hall  &  Stewart 

30  State  Street,  Boston 

Executive  Committee 

J.  A.  Lowell  Blake,  Chairman  Arthur  G.  Rotch 

Gordon  Abbott  Samuel  H.  Wolcott 

F.  Murray  Forbes  Mrs.  Samuel  Eliot 

Committee  on  Investments 
Gordon  Abbott  James  J.  Phelan 

J.  A.  Lowell  Blake  Samuel  H.  Wolcott 

Private  Ward  Committee 

G.  Peabody  Gardner,  Jr.,  Chairman  Arthur  G.  Rotch 

Dr.  William  E.  Ladd  Mrs.  George  H.  Monks 

Committee  on  School  of  Nursing 
Harvey  Bundy,  Chairman  Mrs.  Frederick  S.  Mead 

Dr.  Kenneth  D.  Blackfan  Mrs.  Chas.  A.  Newhali 

Dr.  Thomas  H.  Lanman  Arthur  G.  Rotch 

Miss  Stella  Goostray,  R.N. 

Social  Service  Committee 

Mrs.  George  H.  Monks,  Chairman  Dr.  Robert  B.  Osgood 

Dr.  Kenneth  D.  Blackfan  Dr.  Frank  R.  Ober 

Dr.  William  E.  Ladd  Miss  Amy  W.  Greene 

Miss  Dorothy  Lawrence 

Welfare  Committee 
Mrs  Samuel  Eliot,  Chairman 
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Former  Members  of 
The  Board  of  Managers 


♦Abbott,  Jere  . 
*Ames,  F.  L.  . 
*Ames,  Oliver 

Ames,  Mrs.  F.  L.  . 

Baylies,  Walter  C. 

♦BlGELOW,    ALANSON 

♦Bigelow,  George  T. 
*  Blake,  Clarence  J. 
Bremer,  S.  Parker  . 
*Brooks,  Phillips  . 
♦Brown,  Dr.  Francis  H. 

Caswell,  Mrs.  William   W 
♦Dana,  S.  B.     . 
♦Emmons,  Nathaniel 
♦Emmons,  Robert  W.,  2nd 

Endicott,   William,   Jr. 
♦Faulkner,   Charles 
♦Fearing,  Albert 
♦Fiske,  Charles  H. 
♦Green,  Samuel  A. 
♦Hallowell,  John  W.     . 

Hard  wick,  Huntington  R. 

Herrick,  Robert  F.,  Jr. 

Hollister,  Paul  M. 
♦Hunnewell,  F.  W. 
♦Howe,  George  D.    . 

Hunnewell,  F.  W.,  2nd 
♦Hunnewell,  H.  H. 
♦Ingalls,  William 
♦Johnson.  Samuel 
♦Joy,   Charles   H. 

♦KUHN,    W.    P.    . 

♦Lawrence,   John 
♦Lincoln,  Roland   C. 


1871-1895 
1886-1893 
1894-1920 
1926-1929 
1908-1910 
1876-1884 
1870-1877 
1895-1918 
1923-1925 
1884-1885 
1870-1915 
1924-1925 
1899-1901 
1870-1885 
1903-1928 
1904-1928 
1870-1885 
1870-1875 
1870-1898 
1870-1883 
1925-1926 
1930-1933 
1921-1925 
1926-1926 
1895-1917 
1871-1880 
1915-1924 
1886-1901 
1870-1902 
1870-1871 
1887-1887 
1877-1880 
1908-1914 
1884-1885 


♦Manning,  J.  M. 
♦Mudge,  E.  R. 
♦Peabody,  Oliver  W. 

Perkins,  Thomas  N. 
♦Phillips,  John  C. 
♦Pickering,   H.   G.    . 

Pickman,  Dudley  L.,  Jr 
♦Pierce,  Wallace  L. 
♦Robbins,   Chandler 
♦Sargent,  F.  W. 

Seabury,   William   H. 
♦Sears,  J.  Montgomery 

Sears,   Philip   S.     . 

Seymour,  Robert  W. 
♦Shattuck,  Dr.  F.  P. 
♦Spaulding,  J.  P. 

Stearns,  Frank  W. 
♦Stockton,   Howard 

Stockton,   Philip   . 

Stone,  Albert,  Jr. 
♦Stone,  Dr.  James  A. 
♦Strong,  Edward  A. 
♦Sturgis,  Russell,  Jr. 
♦Thacher,   George   . 
♦Thacher,   Isaac 
♦Thayer,  E.  V.  R.  . 
♦Thayer,    Nathaniel 
♦Thomas,  W.   B. 

TUCKERMAN,    JOHN    A. 

♦Wetherell.  John   G. 
Wheeler,    Henry    . 
♦Winthrop,  Robert  C. 
♦Young,  Charles  L.    . 


1881-1882 
1874-1878 
1884-1896 
1904-1916 
1881-1883 
1879-1886 
1916-1925 
1901-1920 
1870-1882 
1918-1919 
1902-1933 
1883-1905 
1916-1925 
1923-1925 
1888-1919 
1879-1896 
1916-1925 
1897-1902 
1924-1925 
1930-1933 
1928-1929 
1870-1873 
1870-1871 
1886-1896 
1870-1883 
1886-1907 
1870-1883 
1897-1902 
1919-1920 
1887-1897 
1898-1926 
1870-1894 
1884-1901 
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Board  of  Managers 
1934 

George  P.  Gardner 1885 

Gordon  Abbott  ( ex-officio ) 1896 

J.  A.  Lowell  Blake 1911 

Alexander  Whiteside 1914 

Samuel  H.  Wolcott   (ex-officio) 1915 

George  von  L.  Meyer 1915 

F.  Murray  Forbes   (ex-officio) 1918 

Mrs.  George  H.  Monks 1921 

Mrs.  F.  S.  Mead 1921 

James  J.  Phelan 1921 

Louis  E .  Kirstein 1921 

G.  Peabody  Gardner,  Jr 1921 

William  Arthur  Dupee 1922 

Pliny  Jewell 1922 

Henry  W.  Palmer 1923 

Arthur  G.  Rotch 1923 

Mrs.  H.  Parker  Whittington 1927 

Harvey  H.  Bundy 1927 

Mrs.  Richard  S.  Russell 1928 

Louis  F.  S.  Bader 1930 

William    Phillips 1931 

James  Garfield  ( ex-officio ) 1 93 1 

Gordon  Abbott,  Jr. 1932 

F.  Murray  Forbes,  Jr. 1932 

Lawrence  Foster 1932 

Edward  L.  Bigelow 1933 

Miss  Ida  C.  Smith 1933 

Mrs.  Samuel  Eliot  (ex  officio) 1934 

Louis  A.  Shaw 1934 

Alexander  Wheeler 1934 
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The  Children's  Hospital 


Children  are  given  any  required  treatment  without  regard  to  sex, 
creed,  race  or  color.  (Charges  are  based  on  the  individuals'  circum- 
stances.) 

Doctors  and  Nurses  are  taught  and  trained  in  all  the  branches  of 
medicine  and  surgery  relating  to  children. 

Wards  (Public)  contain  224  beds.  Age  limit  twelve  years.  Charges 
are  based  on  individual's  circumstances. 

Wards  (Private)  contain  41  rooms,  plus  14  in  Isolation  and  3  in 
Neurological.    Age  limit  fifteen  years. 

Ward   (Semi-Private)  contains  11  beds  at  $5.00.    Age  limit  15  years. 

Neurological  Service.  Accommodations  are  available  for  a  limited 
number  of  patients  for  the  study  and  treatment  of  special  types  of  neuro- 
logical disorders.    Private  rooms  are  available. 

Isolation 

New  and  modern  quarters  have  been  provided  containing  38  beds  for 
the  reception  and  treatment  of  private  and  semi-private  patients  requir- 
ing isolation. 

Out  Patient  Department. 

Various  clinics  are  open  to  all  who  are  ill  and  who  cannot  afford  a 
private  physician. 


1932-Report  of  the  Board  of  Managers-1933 


WHILE  no  printed  report  was  issued  for  the  year  1932  for  reasons  of 
economy,  all  the  material  from  staffs  and  departments  was  gathered 
together,  and  is  on  file  at  the  Hospital.  Further  omission  of  a  report  on 
progress  would  not  be  fair  to  those  who  support  the  Hospital  with  their 
contributions,  and  this  report  is  therefore  offered  to  cover  the  two  years 
just  past. 

We  must  first  record  the  loss  to  the  Hospital  of  Miss  Ida  C.  Smith, 
who  resigned,  to  the  hearfelt  regret  of  all,  after  sixteen  years  in  the  posi- 
tion of  Superintendent  and  a  total  of  forty-five  years  in  the  service  of 
the  Hospital.  Miss  Smith  has  now  taken  her  place  on  the  Board  of 
Managers,  which  welcomes  her  and  her  continued  interest  in  the  affairs 
of  the  Hospital.  Mr.  George  von  L.  Meyer,  with  his  intimate  knowledge 
of  the  affairs  of  the  Hospital,  has  been  made  Director.    He  has  already 
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REPORT    OF    BOARD    OF    MANAGERS 

earned,  by  his  forceful  ability  and  tact,  the  enthusiastic  co-operation  of 
chiefs  of  staff,  hospital  staff,  and  all  their  workers. 

The  depression  has  made  the  last  two  years  a  period  of  unusual 
financial  difficulty  for  all,  including,  of  course,  The  Children's  Hospital. 
Its  income  from  many  sources  has  fallen  off,  while  the  demands  on  its 
services  have  increased.  A  larger  proportion  of  parents  are  unable  to  pay 
for  the  service  rendered  to  their  children,  and  receipts  from  those  who 
can  pay  do  not  cover  as  large  a  percentage  of  our  actual  costs  as  in 
normal  times. 

The  officers,  backed  up  by  the  Managers,  have  made  every  effort  to 
reduce  expenses  and  have  even  curtailed  some  of  the  services  which  the 
Hospital  is  equipped  to  render  and  which  we  believe  it  should  render. 
The  pool  and  the  Isolation  Ward,  for  example,  were  temporarily  closed 
and  curtailments  were  made  in  many  other  departments.  Employees' 
vacation  periods  were  shortened. 

Consideration  was  given  by  the  Managers  to  the  reduction  or  elimina- 
tion of  Social  Service  work,  but  after  careful  investigation  it  was  felt  that 
this  activity  must  be  continued  if  the  Hospital  is  to  fulfil  its  full  duty  to 
the  community. 

The  Managers  are  deeply  appreciative  of  the  efforts  which  have  been 
made  by  all  concerned,  including  the  staff,  heads  of  departments  and 
employees  in  the  effort  to  reduce  expenses.  There  has  been  no  diminu- 
tion in  zeal  nor  in  the  quality  of  the  service  rendered. 

The  Hospital  was  fortunate  in  that  the  building  programs  of  1928  and 
1929  were  so  far  completed  before  the  depression  became  severe  that  we 
were  better  equipped  to  carry  on  even  during  the  time  of  the  most  serious 
falling  off  in  receipts  than  would  otherwise  have  been  the  case.  We  were 
also  fortunate  in  that  the  receipt  of  several  large  bequests  during  the  last 
two  years  has  helped  us  to  meet  the  loss  of  income  from  other  sources. 

Like  other  Boston  charities,  the  Hospital  joined  the  Boston  Emergency 
Relief  Campaign  in  1933  and  the  Emergency  Campaign  in  1934. 

It  is  with  a  sense  of  great  loss  to  the  Hospital  and  to  the  community 
that  the  Board  records  the  death  of  Dr.  Robert  Soutter  who  had  long 
served  in  the  Orthopedic  Service. 

During  the  year  three  members  of  the  Board  of  Managers  resigned — 
Mr.  Wililam  H.  Seabury  had  been  a  devoted  and  active  Manager  for 
thirty  years.  Mr.  Huntington  H.  Hardwick  had  served  for  five  years  and 
Mr.  Albert  Stone,  Jr.,  for  three  years.  Their  places  will  be  difficult  to  fill. 

The  Managers  are  deeply  grateful  to  the  Welfare  Committee  which, 
under  the  energetic  leadership  of  Mrs.  Samuel  Eliot,  has  continued  to 
spread  the  interest  in  the  Hospital  far  and  wide,  and  on  whose  spirit  and 
help  they  can  so  surely  depend. 

To  the  friends  of  the  Hospital,  whose  gifts  make  the  continuance  of  the 
work  possible,  the  Managers  offer  their  heartfelt  thanks  and  they  invite 
them  to  come  to  the  Hospital  to  see  the  work  in  which  they  are  taking 
so  great  a  part.  JAMES  GARFIELD,  Secretary. 
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Medical  Officers 


ACTIVE  STAFF 

Kenneth  D.  Blackfan,  M.D.     .  Chief  Medical  Service 

William  E.  Ladd,  M.D.     .     .     .  Chief  Surgical  Service 

Frank    R.   Ober,   M.D.      .     .     .  Chief  Orthopedic  Service 

Hallowell  Davis,  M.D.     .     .     .  Visiting  Physiologist 

Otto  Folin,  M.D Visiting  Chemist 

Reid  Hunt,  M.D Visiting  Pharmacologist 

S.  Burt  Wolbach,  M.D.     .     .     .  Visiting  Pathologist 

Hans  Zinsser,  M.D Visiting  Bacteriologist 

CONSULTING  STAFF 


Fred   R.   Blumenthal,   D.M.D. 
J.  Lewis  Bremer,  M.D. 
F.  B.  Mallory,  M.D. 
L.  M.  S.  Miner,  M.D. 


Charles  G.  Mixter,  M.D. 
John  L.  Morse,  M.D. 
Robert  B.  Osgood,  M.D. 
J.  J.  Thomas,  M.D. 


ASSOCIATE  STAFF 

Medical  Department 

Associate  Visiting  Physicians 
Bronson  Crothers,  M.D.  Richard  M.  Smith,  M.D. 

James  L.  Gamble,  M.D.  Edwin  T.  Wyman,  M.D. 

Charles  F.  McKhann,  M.D. 

Associate  Physicians 
Allan  M.  Butler,  M.D.  Paul  W.  Emerson,  M.D. 

Randolph  K.  Byers,  M.D.  Lewis  W.  Hill,  M.D. 

Louis  K.  Diamond,  M.D.  Harold  C.  Stuart,  M.D. 

R.  Cannon  Eley,  M.D.  Philip  H.  Sylvester,  M.D. 

LeRoy  D.  Fotherghl,  M.D.  James  L.  Wilson,  M.D. 

Assistant  Physicians 
Stewart  H.  Clifford,  M.D.  Eliot  Hubbard,  Jr.,  M.D. 

Robert  D.  Curtis,  M.D.  Wilfred  L.  McKenzie,  M.D. 

Henry  E.  Gallup,  M.D.  David  W.  Sherwood,  M.D. 

Robert  N.  Ganz,  M.D.  Warren  R.  Sisson,  M.D. 

Stanton  Garfield,  M.D.  Abraham  S.  Small,  M.D. 

Nathan  Gorin,  M.D.  Harvey  Spencer,  M.D. 

Hyman  Green,  M.D.  Sidney  H.  Weiner,  M.D. 

Gerald  N.  Hoeffel,  M.D. 

Junior  Assistant  Physicians 
Harold  J.  Freedman,  M.D.  Mark  L.  Makler,  M.D. 

Rachel  L.  Hardwick,  M.D.  Clement  A.  Smith,  M.D. 

Rose  C.  Munro,  M.D.  Lucille  Williamson,  M.D. 
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MEDICAL    OFFICERS 


Volunteer  Assistants 
Maurice  T.  Briggs,  M.D.  Helen  Semenenko,  M.D. 

Alice  E.  Butler,  M.D.  Paul  R.  Withington,  M.D. 

Surgical  Department 


Visiting  Otolaryngologist 
Lyman  G.  Richards,  M.D. 

Associate  Visiting  Surgeons 
Franc  D.  Ingraham,  M.D. 

(Neurosurgery) 
Thomas  H.  Lanman,  M.D. 

Associate  Surgeons 

George  D.  Cutler,  M.D. 

Tracy  J.  Putnam,  M.D. 

(Neurosurgery) 

Assistant  Visiting  Surgeons 
Samuel  Cline,  M.D. 
Morris  Evans,  M.D. 
Chester  Mills,  M.D. 
Josiah  Quincy,  M.D. 


Assistant  Surgeons 
Henry  Hudson,  Jr.,  M.D. 
Augustus  Thorndike,  Jr., 

Junior  Assistant  Surgeons 
Charles  Allman,  M.D. 
Elmer  H.  Gillespie,  M.D. 
Patrick  J.  Mahoney.  M.D. 
Philip  Mysel,  M.D. 

Volunteer  Clinical  Assistant 
Wallace  J.  Nichols,  M.D. 

Oral  Surgeon 

Philip  I.  Johnson,  D.M.D. 


M.D 


Orthodontist 

Harry  W.  Perkins,  D.M.D. 

Assistant  Orthodontists 
J.  P.  Herlihy,  D.M.D. 
Edward  I.  Silver,  D.M.D. 


Orthopedic  Department 


Associate  Surgeons 
A.  H.  Brewster,  M.D. 
Henry  J.  Fitzsimmons,  M.D. 
Arthur  T.  Legg,  M.D. 
James  W.  Sever,  M.D. 

Assistant  Surgeons 
Seth  M.  Fitchet,  M.D. 
Robert  H.  Morris,  M.D. 


Junior  Assistant  Surgeons 
William  T.  Green,  M.D. 
Mariam  Katzeff,  M.D. 

Assistant  Surgeon,  O.P.D. 
John  G.  Kuhns,  M.D. 


Special    Departments 


Dermatologist 

E.  Lawrence  Oliver,  M.D. 

Assistant  Dermatologist 
Austin  Cheever,  M.D. 

Ophthalmologist 

J.  Herbert  Waite,  M.D. 

Assistant  Ophthalmologists 
Paul  A.  Chandler,  M.D. 
Edwin  B.  Dunphy,  M.D. 
E.  B.  Goodall,  M.D. 


Bacteriologist 

LeRoy  D.  Fothergill,  M.D. 

Pathologist 

Sidney  Farber,  M.D. 

Roentgenologist 
Edward  C.  Vogt,  M.D. 

Associate  Roentgenologist 
M.  C.  Sosman,  M.D. 
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THE    CHILDREN'S    HOSPITAL 

Resident  Staff 

Director 
George  von  L.  Meyer 

Assistants  to  the  Director 
Miss  Madeline  S.  Gibbs,  R.N.  Miss  Fanny  C.  Knapp,  R.N. 

Admitting  Officers 

Mrs.  Elsa  K.  Cosner,  R.N.  Miss  Eleanor  Rose,  R.N. 

Miss  Anna  Kendall,  R.N. 


Director  of  Physical  Therapeutics 
Miss  Janet  B.  Merrill 

Director  of  Social  Service 
Miss  Amy  Greene 

Assistant  Chemist 

Miss  G.  Margaret  Rourke,  B.S. 


Research  Associate  in  Psychology 
Elizabeth  Lord,  Ph.D. 

Director  of  Clinic  for  Paralytic  Cases 
Miss  Mary  Trainor 

Assistant  Bacteriologist 

Miss  Marian  Sweet,  A.B.,  M.S. 


Admitting  Officer,  O.P.D. 
Miss  Priscilla  Hedley 

Superintendent  of  Nurses  and  Principal  of  the  School  of  Nursing 
Miss  Stella  Goostray,  R.N. 


Assistant   in   Supervision   and  Instruction 
School  of  Nursing 

Miss  Mary  E.  Norcross,  R.N. 

Supervisor  of  Medical  Wards 
Miss  Rosamond  P.  Fernald,  R.N. 

Supervisor  of  Orthopedic  Wards 
Miss  Kathryn  Cheney,  R.N. 

Supervisor  Infants'  Hospital 
Miss  Isabelle  M.  Jordan,  R.N. 

Supervisor  Operating  Room 
Miss  Edith  C.  Jenkins,  R.N. 

Supervisor  Private  Ward 
Miss  Marie  Robinson,  R.N. 


Assistant  in  Administration  School 
of  Nursing 

Miss  Frances  K.  Clyde,  R.N. 

Supervisor  of  Surgical  Wards 
Miss  Edith  Rinell,  R.N. 

Supervisor  Neurological  Ward 
Miss  Esther  Reed,  R.N. 

Supervisor  of  Isolation  Department 
Miss  Eleanor  Dill,  R.N. 

Anesthetist 

Miss  Alyss  J.  Gregg,  R.N. 

Supervisor  Private  Ward  Operating 
Room 

Miss  Margaret  Russell,  R.N. 
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MEDICAL    OFFICERS 


Resident  Physicians  and  House  Officers 

Resident  Surgeons 
Clyde  Foshee,  M.D.,  1932  John   H.  Walker,  M.D.,    1933,   assistant 

Donald  W.  MacCollum,  M.D.,   1932-33  John  F.  Pohl,  M.D.,  1933,  assistant 

Surgical  House  Officers 

Edwin  M.  Drissen,  M.D.,  1932  Robert  E.  Gross,  M.D.,  1932 

Donald  W.  MacCollum,  M.D.,  1932  John  F.  Pohl,  M.D.,  1933 

Dwight  A.  Weir,  M.D.,  1932  Willard  B.  Rew,  M.D.,  1933 

E.  Wayne  Stratford,  M.D.,  1932  Frederick  D.  Ames,  M.D.,  1933 

Wallace  J.  Nichols,  M.D.,  1932-33  Merritt  B.  Low,  M.D. 

Wheaton  Fregeau,  M.D.,  1932-33  Marshall   A.  Carter,  M.D.,   1933 

Resident  Physicians 

Wheaton  Fregeau,  M.D.,   1932  John  M.  Rector,  M.D.,  1933 

Richard  L.  Nelson,  M.D.,  1932  Lucius  E.  Eckles,  M.D.,  1932-33 

Norman  A.  Porkorny,  M.D.,  1932-33  T.  Stanley  Meade,  M.D.,  1933 
John  E.  Brown,  Jr.,  M.D.,  1932-33 

Medical  House  Officers 

John  E.  Brown,  Jr.,  M.D.,  1932  John  W.  Canaday,  M.D.,  1932-33 

J.  Fleek  Miller,  M.D.,  1932-33  Edwin  A.  Harper,  M.D.,  1933 

Lucius  E.  Eckles,  M.D.,  1932  Robert  E.  Jennings,   M.D.,   1933 

Henry  N.  Pratt,  M.D.,  1932-33  Charles  C.  Canada,  M.D.,  1933 

Lendon  E.  Snedeker,  M.D.,  1932-33  Benjamin  W.  Carey,  Jr.,  M.D.,   1933 

John  P.  Hubbard,   M.D.,   1932-33  Whliam  M.  Seabold,  M.D.,  1933 

Resident  Orthopedic  Surgeons 
William  T.  Green,  M.D.,  1932  Robert  J.  Joplin,  M.D.,   1933 

James   G.   Shannon,  M.D.,   1932-33 

Orthopedic  House  Officers 

Samuel  S.  Hanflig,  M.D.,  1932  Frank  S.  Jones,  M.D.,   1932-33 

William  B.  McLaughlin,  M.D.,  1932  William  D.  McElroy,  M.D.,   1933 

James  G.  Shannon,  M.D.,   1932-33  William  D.  Davidson,  M.D.,  1933 

Robert  J.  Joplin,  M.D.,  1932  Gilbert  T.  Hyatt,  M.D.,  1933 

Edward  Parnall,  M.D.,  1932  Paul  Norton,  M.D.,  1933 

John  P.  Murphy,  M.D.,  1932  Paul  W.  Shannon,  M.D.,  1933 

Ernest  E.  Myers,  M.D.,    1932-33  Robert  Lee  Patterson,  M.D.,  1933 

James  I.  Kendrick,  M.D.,   1932-33  Paul  W.  Hugenberger,  M.D.,  1933 

Resident  Pathologists 
George  M.  Hass,  M.D.,  1932  Arthur  T.  Hertig,  M.D.,  1932-33 

House  Officers,  Pathology 
Henry  N.  Pratt,  M.D.,  1932  E.  Wayne  Stratford,  M.D.,  1933 

John  P.  Hubbard,  M.D.,   1932  John  W.   Chamberlain,  M.D.,   1933 

Edwin  A.  Harper,  M.D.,   1932  Harry  F.  Dietrich,  M.D.,  1933 

Willard  B.  Rew,  M.D.,   1932 

Resident  Bacteriologists 
John  W.  Canaday,  M.D.,  1932  Harry  F.  Dietrich,  M.D.,   1932-1933 

House  Officers,  Bacteriology 
Edwin  A.  Harper,  M.D.,  1932  Warren  E.  Wheeler,  M.D.,  1933 

William  J.  Turtle,  M.D.,  1933 
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'good  morning,  doctor!" 


[12] 


Report  of  the  Superintendent 

1932 

THE  number  of  patients  cared  for  in  the  wards  during  1932  compares 
very  favorably  with  the  preceding  year  when  we  consider  that  the 
Neurological  Ward  was  closed  for  two  months  and  the  Isolation  Unit 
seven  months.  4,735  patients  were  admitted  to  the  public  wards  as  com- 
pared with  4,543  in  1931,  and  1,107  to  the  Private  Ward  as  compared 
with  1,229  in  1931.  The  daily  average  number  of  patients  was  182  as 
compared  with  192  in  1931. 

Early  in  the  year,  in  order  to  attempt  a  reduction  in  operating  costs  a 
complete  revision  of  employees1  duties  was  made  in  each  department. 
The  necessity  for  the  reduction  in  salaries  was  readily  understood  by  the 
Hospital  Staff.  The  Budget  was  sharply  reduced  and  only  definite  needs 
considered.  The  strictest  economy  in  the  use  of  supplies  showed  gratify- 
ing results,  and  in  the  long  run  reached  a  surprising  aggregate  amount. 

Throughout  the  year  we  have  been  confronted  with  the  inability  of 
parents  to  meet  Hospital  obligations  because  of  unemployment.  Of  the 
4,904  ward  patients  treated  during  the  past  year  56%  were  given  sub- 
stantially reduced  rates  or  treated  free. 

Neurological  Ward  was  closed  during  the  summer  months  and  was  re- 
opened October  1. 

Although  in  operation  for  only  the  first  five  months  of  the  year,  the 
value  of  the  Isolation  Unit  was  demonstrated  very  vividly  in  that  the 
Ward  work  was  not  crippled  by  long  periods  of  quarantine.  Many  stu- 
dent nurses  ill  with  contagion  who  would  have  had  to  be  sent  to  outside 
hospitals  at  considerable  expense  were  cared  for  here. 

An  outstanding  development  accomplished  during  the  year  was  the 
construction  of  a  "respirator  room"  holding  four  patients  at  the  same 
time.  The  distinct  advantage  of  this  device  is  that  it  enables  the  nurse 
or  doctor  to  enter  the  respirator  and  to  give  the  patient  as  good  treat- 
ment and  as  careful  diagnostic  study  during  his  illness  as  could  be  car- 
ried out  with  a  sick  patient  in  his  bed.  This  was  impossible  with  the  in- 
dividual type  respirator  since  the  patient's  body  could  be  reached  only 
by  inserting  the  hands  through  numerous  small  openings  in  the  side  of 
the  machine,  and  obviously  this  method  hampered  effective  treatment. 
Another  decidedly  important  advantage  of  this  room  is  that  it  permits 
treatment  of  five  patients  simultaneously.  The  practicability  of  this 
arrangement  has  been  demonstrated,  and  during  times  of  epidemic  will 
undoubtedly  be  the  means  of  extending  the  life  saving  accomplishments 
of  the  individual  respirator. 

Through  the  cooperation  of  Mr.  Drinker,  one  of  the  inventors  of  the 
respirator,  Mr.  Warren  Collins,  and  the  doctor  on  our  staff,  this  "room" 
was  constructed  without  expense  to  either  The  Children's  Hospital  or 
Infants'  Hospital. 

[13] 


THE    CHILDREN'S    HOSPITAL 

Through  a  special  fund  provided  by  Mrs.  Thomas  P.  Mathews  for  re- 
search many  improvements  have  been  made  possible  in  the  construction 
of  the  oxygen  tents  and  valuable  recommendations  have  been  made.  The 
constant  demand  for  the  use  of  these  oxygen  tents  has  resulted  in 
numerous  satisfactory  recoveries  of  very  ill  patients. 

In  order  to  reduce  the  amount  of  steam  purchased  from  Harvard,  seven 
control  valves  have  been  installed  with  a  guarantee  of  saving  and  of  in- 
creased efficiency ;  also  many  superfluous  radiators  have  been  removed. 

There  has  been  noticed  an  increased  demand  for  free  care  and  enlarged 
Clinic  attendance  with  no  increase  in  Staff  or  Personnel. 

Recently  the  Surgical  Clinic  have  changed  their  procedure  and  in  many 
cases  requiring  only  change  of  dressing  the  district  nurse  is  allowed  to 
take  care  of  this  detail  and  the  patient  instructed  to  report  back  to  the 
Clinic  once  a  week  instead  of  possibly  three  times  a  week.  This  relieves 
the  family  of  the  expense  of  frequent  visits,  and  also  relieves  the  Clinic 
of  the  severe  strain  of  such  large  attendance  each  day.  The  appoint- 
ment system  in  the  Medical  Clinic  limits  the  number  of  patients  seen,  and 
in  addition  we  are  confronted  with  the  problem  of  many  patients  report- 
ing without  appointment  who  cannot  be  turned  away.  The  general  feel- 
ing is  that  we  should  not  work  toward  having  a  large  number  of  cases, 
but  rather  a  smaller  number  of  cases  treated  more  effectively.  On  the 
other  hand  the  statistics  taken  daily  showing  the  small  amount  on  which 
families,  even  though  aided  by  different  societies,  are  obliged  to  live  and 
pay  rent,  compels  the  thought  that  the  Hospital  will  be  called  upon  to 
care  for  many  children  in  the  future  with  illnesses  induced  by  under- 
nourishment. 

Statistics  show  that  the  Per  Capita  cost  of  raw  food  was  28c  as  against 
33c  in  1931.  The  daily  cost  for  care  of  one  patient  in  the  Public  Ward 
was  $5.21  as  against  $5.67,  and  in  the  Private  Ward  $9.26  as  against 
$11.15  in  1931. 

Miss  Wilson,  Director  of  the  Social  Service  Department,  after  many 
years  of  faithful  and  efficient  service,  resigned  to  accept  a  similar  position 
at  the  Boston  City  Hospital.  We  were  fortunate  in  securing  Miss  Amy 
Gieene  whose  background  and  experience,  together  with  the  fact  that  she 
previously  served  in  this  department,  made  her  appointment  ideal. 

In  the  sudden  death  of  Dr.  Robert  Soutter  on  February  21,  1932,  the 
Hospital  has  lost  a  faithful  servant  and  friend.  His  devotion  and  loyalty 
will  be  missed  and  his  loss  is  recorded  with  deep  regret. 

Mrs.  Russell  has  resigned  as  Chairman  of  the  Welfare  Committee 
after  many  years  of  faithful  and  efficient  leadership  of  this  interested 
group  of  ladies.  We  are  most  grateful  to  Mrs.  Russell  for  her  constant 
and  loyal  cooperation,  and  outstanding  among  her  activities  was  the  work 
accomplished  in  the  furnishing  of  Gardner  House.  It  is  understood  that 
her  resignation  will  in  no  way  affect  her  continued  interest  in  our  many 
problems.  Mrs.  Richard  Waters  is  carrying  on  until  Mrs.  Samuel  Eliot 
who  has  been  appointed  Chairman,  returns. 
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REPORT   OF    SUPERINTENDENT 

This  briefly  sums  up  the  main  events  for  1932  for  record  as  it  will  be 
past  history  when  published  in  1934. 

The  year  1932  has  been  a  period  of  economy  and  curtailment  for  every- 
one but  especially  for  all  hospitals, — so  many  parents  unable  to  pay  any 
board,  but  I  am  happy  to  report  that  no  child  admitted  to  our  Wards  has 
had  any  less  care  or  attention.    In  all  cases  every  needed  care  was  given. 

I  wish  to  express  my  deep  appreciation  to  the  Board  of  Managers  and 
the  Staff  for  their  interest  and  support.  This  with  the  loyal  cooperation 
of  every  one  in  the  Hospital  has  made  possible  whatever  success  is  shown. 


January  to  July  1,  1933 


In  March  1933,  numerous  meetings  were  called  to  consider  ways  and 
means  of  reducing  operating  expenses,  among  them  the  possibility  of 
closing  Isolation  and  Bader  Buildings.  Studies  were  also  made  of  the 
School  of  Nursing,  Out  Patient  Department  and  Social  Service  Depart- 
ment. 

The  Bookkeeping  Department  was  reorganized  with  Mr.  Budden  in 
charge.  Miss  Preble  was  engaged  to  advise  with  all  parents  of  children 
admitted  to  the  Public  Wards  as  how  best  to  meet  their  obligations  to  the 
Hospital.    Miss  Preble  has  great  ability  for  this  task. 

On  May  1  the  Neurological  Ward  was  closed  and  moved  to  one  Unit 
of  the  Orthopaedic  Ward.  This,  and  the  closing  of  the  Isolation  Unit  on 
June  1  brought  about  a  substantial  saving. 

A  large  order  of  linen  was  placed  at  the  old  prices.  This  with  changes 
made  in  the  Laundry  should  result  in  considerable  saving. 

The  graduation  exercises  for  the  thirty-three  student  nurses  were  held 
at  Simmons  College  on  May  23.  Both  Mr.  Abbott  and  Dr.  LeFavour 
referred  to  the  early  affiliation  of  the  School  with  Simmons  College.  The 
report  of  the  School  presented  by  Miss  Goostray  gave  a  most  interesting 
review  of  the  educational  developments  which  have  marked  the  school's 
progress.  An  outstanding  feature  brought  to  light  in  connection  with  the 
fortieth  anniversary  of  the  organization  of  the  National  League  of  Nurs- 
ing Education,  reveals  the  fact  that  we  are  one  of  schools  in  existence  in 
1893  invited  to  take  part  in  an  historical  exhibit  at  the  convention  being 
held  in  Chicago  in  June.  At  that  time  there  were  only  forty  schools  of 
nursing  in  the  Country. 

Miss  Dalrymple,  Director  of  the  Out  Patient  Department  for  the  past 
three  years,  has  resigned  and  as  a  temporary  economic  measure  her  posi- 
tion will  not  be  filled.  The  department  as  a  whole  is  well  organized  and 
each  clinic  functions  independently,  and  the  nurse  in  charge  contacts  the 
Superintendent's  Office  direct  for  decision  of  other  than  routine  matters. 

It  was  very  necessary  to  replace  the  floor  linoleum  in  use  since  1914  on 
Orthopaedic  and  Surgical  Wards  IV  and  V. 

I  expect  to  leave  on  my  vacation  next  week.     Mr.  Meyer  will  be  in 

charge-  IDA  C.  SMITH,  Superintendent. 
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FRANK    LESLIE'S    ILLUSTRATED    NEWSPAPER. 


(Above)  The  New  Hospital — 1882-1914 
{Center  and  bottom)  The  Old  Hospital — 1870-1882 
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Director's  Report 

July  to  December  31,  1933 


FOR  many  years  the  administration  of  the  Hospital  has  been  under- 
manned, Miss  Smith  having  always  assumed  personally  more  than 
her  share  of  the  duties.  It  seemed  best  to  redistribute  the  administra- 
tive duties,  first  by  dividing  the  administrative  tasks  between  two  as- 
sistants, one  Miss  Madeline  Gibbs,  who  had  served  as  assistant  to  Miss 
Smith,  and  Miss  Fanny  Knapp,  who  was  moved  up  from  the  Admitting 
Office.  Such  nursing  matters  as  had  been  under  the  Superintendent's 
Office  were  transferred  to  the  Nursing  Service  under  Miss  Goostray, 
Superintendent  of  Nurses.  Department  heads  were  likewise  to  be  in 
charge  and  held  strictly  responsible  for  the  efficiency  of  their  respective 
departments.  Changes  in  the  personnel  and  in  the  location  of  the  Ad- 
mitting Office  were  made  with  very  satisfactory  results. 

The  Out  Patient  cashier  has  been  discontinued  and  is  now  a  substation 
of  the  Cashier  and  Bookkeeping  Office,  handling  all  hospital  cash  receipts, 
eliminating  the  necessity  of  parents  finding  their  way  to  the  Bookkeeping 
Office,  saving  time  and  effort,  and  duplication  of  work.  A  cash  register 
has  been  ordered  for  this  station,  and  with  its  installation  a  further  sim- 
plification and  standardization  of  the  work  is  to  be  expected. 

Records  in  the  Bookkeping  Office  have  been  consolidated,  and  an  auto- 
matic system  of  follow-up  of  overdue  accounts  has  been  established,  many 
motions  in  posting  accounts  have  been  eliminated  and  it  is  hoped  in  1934, 
under  Mr.  Budden's  management  and  under  a  new  firm  of  auditors,  that 
our  general  system  will  be  both  simplified  and  clarified. 

Hospital  income  proper  (not  counting  donations  or  income  from  securi- 
ties) ,  is  entirely  dependent  on  the  amounts  paid  by  the  individual  par- 
ents. In  an  institution  of  this  kind  where  our  motto  is  that  we  turn  no 
child  away  for  lack  of  funds,  the  basis  of  payment  must  necessarily  be 
commensurate  with  the  ability  to  pay.  This  can  only  be  determined  by 
interviewing  each  and  every  parent,  and  establishing  a  rate  commensurate 
with  their  means.  This  duty  has  been  taken  from  the  Admitting  Nurses 
and  placed  in  the  hands  of  a  department  known  as  "Abatement  Adjust- 
ments" whose  duty  it  is  to  establish  the  rates  for  all  patients,  to  obtain 
in  the  case  of  those  who  cannot  pay  reimbursement  from  Welfare  Depart- 
ments or  Agencies,  and  to  follow  up  certain  special  overdue  accounts. 
Experience  has  shown  the  average  patient  anxious  to  do  what  they 
can  provided  the  situation  is  properly  explained  to  them,  and  this  de- 
partment, therefore,  is  educating  the  public  in  their  obligations  to  the 
institution,  and  forming  also  a  valuable  relationship  between  public 
welfare  groups  and  the  hospital. 
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It  should  be  emphasized  here  that  in  the  establishing  of  rates,  no  social 
factors  are  allowed  to  prejudice  or  influence  a  case. 

Semi-Private  Ward  located  on  the  fourth  floor,  was  transferred  to  the 
first  floor  Private,  which  heretofore  had  been  reserved  as  an  overflow  in 
case  the  other  two  private  floors  were  fully  occupied.  Rooms  on  the  first 
floor  are  not  only  better  adapted  for  Semi-Private  patients,  but  may  also 
be  used,  which  was  not  the  case  on  the  fourth  floor,  for  private  rooms  in 
emergencies. 

The  fourth  floor  was  converted  into  Ward  VII  to  be  used  for  private 
Polio  (Infantile)  cases.  Fortunately  the  epidemic  this  year  was  very  light 
and  only  two  private  cases  availed  themselves  of  these  facilities. 

The  Neurological  Ward,  which  had  been  transferred  from  Bader  Build- 
ing to  Ward  V,  was  moved  back  to  Bader  Building  in  August.  These 
Neurological  cases,  it  was  found,  could  not  be  given  the  high  standard  of 
care  desired  when  they  intermingled  with  Orthopaedic  cases,  and  the 
economies  in  closing  the  Ward  in  Bader  Building  did  not  seem  to  be  com- 
mensurate with  the  disadvantages  that  resulted. 

Considerable  necessary  maintenance  work  in  the  form  of  painting  and 
renovating  was  accomplished  in  July  and  August. 

The  Swimming  Pool  was  opened  again  in  September  for  the  benefit  of 
victims  of  Polio  of  this  and  former  seasons. 

The  cost  of  general  supplies  has  already  gone  up  in  some  cases,  and 
though  these  increases  will  not  be  reflected  in  the  year  1933,  we  have 
every  reason  to  feel  that  they  will  be  quite  noticeable  in  the  coming 
year. 

It  is  difficult  to  see  any  wa]  of  further  reducing  running  expenses  with- 
out impairing  in  some  way  the  standard  of  efficiency  of  the  service,  and  it 
would  seem,  therefore,  that  if  operating  expenses  must  be  reduced  at 
some  future  time  as  a  result  of  increased  costs  and  lowered  returns,  it 
will  be  necessary  to  reduce  the  bed  capacity  of  the  Hospital  rather  than 
to  attempt  to  maintain  the  bed  capacity  and  reduce  the  standard  of 
service. 

Much  could  be  said  about  the  splendid  spirit  of  the  Hospital  personnel, 
which  is  some  three  hundred  in  number.  They  contribute  willingly  and 
generously  of  their  time  and  also  their  money  in  accepting  low  wages 
and  salaries. 

Social  Service  must  be  mentioned  not  only  as  to  the  importance  of  their 
work  for  the  various  services,  but  for  the  able  manner  in  which  Miss 
Greene  has  handled  a  difficult  problem. 

An  important  innovation  in  September  was  the  temporary  creation  of  a 
new  department  of  Occupational  Therapy.  One  of  the  striking  things 
that  impresses  visitors  of  this  Hospital,  is  the  atmosphere  of  good  cheer 
that  seems  to  prevail  among  the  patients.  There  are  many  contributing 
causes  for  this— the  largest  being  the  sense  of  security  and  kindliness 
that  the  child  is  made  to  feel  at  all  times.  In  spite  of  this  cheerfulness, 
there  are  moments  and  hours  that  hang  heavily  on  these  patient  beings. 
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As  an  experiment,  and  thanks  to  the  cooperation  of  the  Boston  School  of 
Occupational  Therapy,  Miss  Ness  volunteered  her  services  for  four 
months.  Occupational  Therapy  has  thus  been  tried  and  found  very 
valuable  from  many  angles.  A  Committee  is  to  study  the  advisability 
of  its  continuance. 

I  wish  to  take  this  opportunity  to  thank  everyone  under  my  jurisdic- 
tion for  their  whole-hearted  and  generous  support  without  which  I  should 
have  been  unable  to  carry  on  this  difficult  and  most  vitally  interesting 
task. 

G.  v.  L.  MEYER, 

Director. 


Donations  and  Subscriptions 

1932  and  1933 

The  Hospital  wishes  to  acknowledge  with  sincere  gratitude  $59,897.87, 
donated  during  the  year  1932  by  1,430  contributors  towards  the  running 
expenses  of  the  Hospital. 

The  Hospital  is  deeply  and  sincerely  indebted  to  the  1,470  people  who 
contributed  $77,234.50  towards  the  running  expenses  in  1933,  some  mak- 
ing their  contributions  direct  to  the  Hospital  and  many  kindly  designating 
for  the  benefit  of  this  Hospital  part  of  their  contributions  to  the  Boston 
Emergency  Relief  Campaign  of  1933,  of  which  this  Hospital  was  one  of 
the  participating  charities. 

To  each  and  every  contributor,  the  Board  of  Managers  renews  its 
earnest  appreciation  and  gratitude. 


In  response  to  a  very  general  request,  names  and  amounts  have  been 
omitted  from  the  Report  since  1925. 


Organizations,  schools,  church  societies,  clubs  and  individuals  have 
made  generous  donations  of  time,  money  and  effort. 

These  are  gratefully  acknowledged  and  sincerely  appreciated  as  are 
many  gifts  which  add  immeasurably  to  the  comfort  and  pleasure  of  the 
sick  children  in  the  wards. 
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(Below)   Children  who  have  had  severe  attacks  of  Infantile  are   shown  enjoying   their 

daily  muscle  re-education  in  the  warm  water  of  the  Bader  Building  Pool. 

(Above)  Special  exercises  in  the  gymnasium   for  children  with   curvature  of  the  spine. 

Crooked  backs  become  worse  if  they  cannot  receive  regular  treatment. 
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Statistical  Report  of  Out-Patient 
Department 


Surgical    

Medical    

Orthopaedic    

Lateral  Curvature    .  . 

Infantile  Paralysis  . 
Total   Orthopaedic 


Muscle  Training 

Throat    

Dental    

Lamp   

Grand  Total 


Surgical    

Medical    

Orthopaedic    

Lateral  Curvature   .  . 

Infantile  Paralysis  . 
Total   Orthopaedic 


Muscle  Training    

Throat    

Dental    

Lamp   

Grand  Total    1933 


New 
Cases 


983 
45 
89 


2,063 
5,812 


1,117 

29 
1,711 


10,734 


906 

33 

183 


1,977 
5,497 


1,122 

22 
1,406 


10,026 


Transferred 

from 

Other 

Clinics 


509 
138 


823 
1,006 


647 

81 
1,549 

7 
37 


4,150 


592 
154 


742 
1,050 


746 

52 

1,202 

10 

12 


3,814 


Daily  average  number  of  new  cases 

Daily  average  number  of  total  visits 

Cost  of  Maintenance  of  Out  Patient  Department 

Income  of  Out  Patient  Department 

Average  cost  per  visit   


Number  of  clinic  visits 

Paying  full   rate    

Reduced    fee    

Entirely   free    

Total 


Return 
Visits 


8,454 
2,676 
6,022 


9,390 
17,397 


17,152 

4,163 

3,494 

276 

710 


Total 


52,582 


8,327 
2,164 
5,489 


7,911 

17,828 


15,980 

3,294 

3,126 

261 

528 


48,928 


1932 

35 

223 

.$90,020.70 

41,260.83 

1.33 


48,372 

1,217 

17,877 


67,466 


9,946 
2,859 
6,111 


12,276 
24,215 


18,916 

4,273 

6,754 

283 

749 


67,466 


9,825 
2,351 
5,672 


10,630 
24,375 


17,848 

3,368 

5,734 
271 
542 


62,  768 


1933 

33 

209 

$82,190.68 

33,992.41 

1.31 


42,184 

1,501 

19,083 


62,768 
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Report  of  the  Treasurer 
— o — 

Balance  Sheet  as  of  December  31,  1932  and  1933 

ASSETS 

Current  Assets:                                                                                      1932  1933 

Cash  in  bank  and  on  hand $129,644.09  $52,568.33 

Accounts  and  donations  receivable    10,262.45  11,475.85 

Unsettled  insurance  claims   8,164.80  

Accrued  interest  and  dividends   from  securities 25,502.60  23,248.95 

Materials  and  supplies  on  hand 7,990.19  7,608.73 

Infants'  Hospital,  balance  on  share  of  operating  costs              9,768.35  5,146.30 

Prepaid    insurance    and    expense 4,644.78  3,993.50 

$195,977.26  $104,041.69 
Investment  Securities: 

General    fund    investments $1,896,995.03  $1,979,298.20 

Restricted   fund   investments    1,114,619.67  1,146,184.71 

$3,011,614.70  $3,125,482.91 
Other  Investment  Property: 

Real    estate    $35,156.25  $458,750.00 

Mortgage    receivable     3,000.00  3,000.00 

$38,156.25  $461,750.00 
Plant  and  Equipment: 

Land     $210,686.53  $210,686.53 

Hospital    buildings    1,806,576.35  1,806,576.35 

Dormitory    property     1,113,828.43  1,112,935.82 

Furniture,  equipment  and  improvements   (depreciated 

value)      183,875.62  148,416.44 

$3,314,966.93  $3,278,615.14 

Total    Assets    $6,560,715.14  $6,969,889.74 

LIABILITIES  AND  CAPITAL 

Liabilities  : 

Account?  payable    (current  bills)    $20,993.91  $12,551.72 

Note    payable     50,000.00  50,000.00 

Training    School   tuitions    unearned 4,339.78  4,446.24 

Total    Liabilities    $75,333.69  $66,997.96 

Capital  : 

General    fund     $5,370,953.25  $5,752,938.89 

Restricted   investment    funds    1,113,187.14  1,146,348.88 

Temporary   special   funds    1,241.06  3,604.01 

Total    Capital    $6,485,381.45  $6,902,891.78 

Total  Liabilities  and  Capital    $6,560,715.14  $6,969,889.74 
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REPORT  OF  THE  TREASURER 

Statement  of  Income  and  Expense  for  the  Years   1932  and  1933 

Jncome  1932  1933 

Hospital    revenues    $228,593.27  $198,087.74 

Income  from   securities    112,969.64  124,794.23 

Donations  and  subscriptions    49,349.96  68,418.05 

Subscriptions   through   Welfare   Committee    (net) 10,547.91  8,816.45 

Rentals     1,380.00  31,075.00 

Miscellaneous    income     44,562.71  16,399.24 

Total    Income     $447,403.49  $447,590.71 

Expenses: 

Operation    of    Hospital    $469,001.79  $451,124.39 

Taxes     144.59  299.38 

Publicity     1,912.39  791.80 

Treasurers  office    (financial  matters)    6,109.40  6,176.98 

Miscellaneous    expense     71.15  1,000.00 

Total    Expenses     $477,239.32         $459,392.55 

Operating  Deficit $29,835.83  $11,801.84 

CERTIFICATE— 1932 

As  a  result  of  an  audit  of  the  books  and  records  of  The  Children's  Hospital  for  the 
year  1932,  I  hereby  certify  that  all  cash  shown  to  have  been  received  has  been  accounted 
for;  that  satisfactory  evidence  of  the  approval,  payment  and  validity  of  all  recorded 
disbursements  has  been  examined;  that  the  balance  called  for  by  the  cash  account  was 
on  deposit  in  the  several  bank  accounts  or  was  in  the  offices  of  the  Corporation;  that 
the  income  earned  during  the  year  by  investments  held  by  the  Hospital  was  properly 
accounted  for;  that  all  securities  shown  by  the  books  were  on  hand;  that  the  Balance 
Sheet  and  Statement  of  Income  and  Expense  submitted  herewith  are  correct  transcripts 
from  the  books  of  account,  and,  in  my  opinion,  fairly  set  forth  the  financial  condition 
of  the  Hospital  as  at  December  31,  1932,  and  the  results  of  its  operations  for  the  year 
ended  at  that  date. 

PERCY  E.  GLEASON, 

Certified  Public  Accountant. 

CERTIFICATE— 1933 

We  have  made  an  examination  of  the  books  and  accounts  of  The  Children's  Hos- 
pital for  the  year  1933. 

We  have  seen  that  all  recorded  cash  receipts  were  deposited  in  banks  and  that  all 
disbursements  were  properly  authorized  or  approved  and  were  supported  by  cancelled 
checks  and  by  vouchers  or  other  satisfactory  evidences  of  payment.  We  have  verified 
the  balances  of  cash  on  hand  by  certificates  from  the  various  depositories  or  by  actual 
count. 

We  have  verified  by  inspection  the  securities  held  in  the  general  and  restricted 
funds  and  have  seen  that  all  transactions  during  the  year  pertaining  thereto  had  been 
properly  recorded  and  that  all  collectible  income  therefrom  had  been  accounted  for. 
The  securities  are  generally  shown  at  cost,  or  in  the  case  of  bequests,  at  market  or  as- 
signed value  at  date  of  acquisition. 

We  certify  that  the  accompanying  statement  of  assets  and  liabilities  and  of  financial 
operations  in  respect  of  both  principal  and  income,  in  our  opinion,  set  forth  the  finan- 
cial condition  of  the  hospital  at  December  31,  1933,  and  the  results  of  its  operations 
for  the  year  ended  at  that  date. 

CHARLES  F.  RITTENHOUSE  &   COMPANY, 

Certified  Public  Accountants. 
[25] 


Legacies  and  Gifts  for  Investment 

1932  and  1933 


FOR  GENERAL  FUND 

Estate  of  Received 

Legacies  1932 

Dr.    William    Appleton    $1,000.00 

Frank  H.   Beebe — 

Caroline  W.  Bird 5,000.00 

Annie  H.   Brown    (additional)    1,524.23 

Elizabeth    Buckley     — 

George    Green    Cook     

Julia   E.    Davidson    403.93 

Lucy  H.   Eaton    — 

Mary   Agnes   Eaton    

Charles   F.   Edgarton    — 

Luther     Farnham      (additional)      537.52 

Edward  B.   Field    

Edward    Friebe    3,000.00 

Mildred    Johnson     ■ — 

Sarah    E.    M.    Kellogg    

Horace    A.     Latimer     — 

Anna   B.    McKenna    352.70 

Isabella  J.    Neal    28,008.00 

Dr.    William    L.    Richardson    

Johanna  P.   Schenkl   (additional)    

Richard  F.  A.  Schwarz   (real  estate)    

Fannie   D.    Shoemaker    (additional)     200.00 

Harriet    S.    Stanley 543.68 

William  H.  Sweatt   (additional) 

(Balance  on   specific  legacy)    335.00 

(Balance  on  residue               )     413,641.94 

John    Thomas     - — 

Alexander   Whitecross    — 

$454,547.00 


Received 
1933 

$5,000.00 


500.00 
6,434.00 

30,000.00 

2,901.92 

500.00 

125.00 

20,000.00 
2,500.00 
5,631.25 

6,763.27 

25,000.00 

5,955.26 

425,000.00 

75.00 


5,000.00 
500.00 

$541,885.70 


FOR  RESTRICTED  INVESTMENT  FUNDS 

Estate  of  Received 

Legacies  1932 

Costello    C.    Converse     $25,000.00 

Henry  Clay  Jackson  Fund    ■ — 

Linda  May  Jackson — "Susie   Dodge  Crawford  Fund" ...  5,000.00 

Horace    A.    Latimer    

William   G.    Moseley — "Mary    E.    Moseley    Fund" 

Waldo   E.    Pratt    — 

Joshua    B.    Richmond 3,000.00 

$33,000.00 
Gifts 

Alice  Appleton  Meyer  Fund   (additional)    $500.00 

Esther  Andrews    Solby   Fund    .  .> 193.13 

$693.13 

Income  of  Funds  Added  to  Principal  of  Said  Funds — in  Accordance 
With  Wording  of  Deed  of  Gift 

Charles   Tidd  Baker   Fund    .... $273.51 

Horace  A.  Latimer  Fund    — 

Elizabeth  C.   Ware    Fund    292.73 

$566.24 
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Received 
1933 

$10,000.00 

16,893.75 
3,000.00 
2.500.00 

$32,393.75 

$89.48 
$89.48 


$281.95 

97.94 

298.62 

$678.51 


GIFTS    FOR    INVESTMENT 


RESTRICTED  INVESTMENT  FUNDS 
1869  to  December  31,  1933 

Bader  Building,   Third   Floor   Completion    $      6,464.17 

Charles    Tidd    Baker    13,426.50 

Ida    Chase    Baker     60,000.00 

Alanson     Bigelow      5,000.00 

Laura    A.    Brown    9,957.05 

Helen    G.    Coburn    49,900.50 

Costello    C.    Converse     25,000.00 

Marian   Frances   and   Sarah   Winter   Coppenhagen    5,000.00 

Susie    Dodge    Crawford     5,000.00 

Harriet    Otis    Cruft 20,000.00 

Caroline  T.  Downes   51,314.00 

Charles  H.   Draper   23,934.12 

Eliza    J.    Bell    Draper    1,000.00 

Eugene    F.    Farnham    5,104.00 

Marjorie   Forbes 5,000.00 

Thomas    A.    Forsyth    2,000.00 

Robert    Milholland,    Hanna    Endowment 5,000.00 

Henry    C.    Haven    5,000.00 

William    H.     Hervey     11,821.97 

William  Hilton    10,000.00 

Mary   S.   Holbrook    18,396.67 

Charles    W.    Holtzer 41,666.67 

George    S.    Hyde    8,625.88 

Henry   Clay   Jackson    35,000.00 

Charles   P.   Jaynes    11,447.00 

Mrs.    Jerome    Jones    9,935.95 

John  D.  W.  Joy    5,000.00 

Kate    Andrea    Knowlton    2,245.00 

In   memory   of    Madeline    Lee    5,000.00 

Horace   A.    Latimer    16,991.69 

Joseph    W.    Leighton    12,000.00 

Maria  D.   Lockwood  Trust    5,109.27 

James    C.    Melvin 49,251.25 

James   C.   Melvin,   Jr 5,000.00 

Margaret  A.  and  John  Merriam    6,000.00 

Alice  Appleton  Meyer    1,000.00 

Kate    M.    Morse    15,000.00 

Mary    E.    Moseley 3,000.00 

Albert  H.  and  Margaret  A.   Munsell    21,105.32 

Amy     Peabody      50,000.00 

Henry  G.   Pickering   4,969.56 

Henrietta    M.    Pierce     5,000.00 

In  memory   of   Grace   Winthrop   Rives    50,000.00 

Adelaide  H.  Rollins  Splint   1,079.11 

Frank  Davison  Rust  Memorial   No.   1    6,200.00 

Frank  Davison  Rust  Memorial  No.   2    4,000.00 

Elizabeth    G.    Shepard    3,100.00 

A.    Shuman    _ 1,000.00 

Katharine    A.    Silsbee 25,000.00 

Esther   Andrews    Solby 6,021.23 

Harriet   W.    Taber    2,584.48 

Helen   Hallett    Thompson    10,363.15 

John    Parker    Townsend     3,000.00 

Elizabeth    C.     Ware     ' 28,142.24 

Elizabeth   White    100,000.00 

Mabel      Wilbur      5,000.00 

Charles  Loring  Young 5,000.00 

Unnamed    restricted    funds 244,192.10 

Total     $1,146,348.88 
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THE    CHILDREN'S    HOSPITAL 
OTHER  SPECIAL  PURPOSE  GIFTS 


Advance  donation  for  1932 


Advance  donation   for  1933 

Mrs.    R.    L.   Agassiz 

Emergency     lamp     for    operating 
room 


Anonymous   donors 

Mrs.  Theodore  G.  Bremer 

Toward     cost     of     a     new     Ford 
(truck  additional)    .... 


Children's  Pleasure  Fund  . 

Mrs.  Francis  B.  Crowinshield 

Awning    and     electric     fans     for 
I.  C.   Smith  Ward       .        .        . 

Dental   Research  of   Surgical   Depart 
ment 

J.  W.  Hallowell  (deceased)  and 
brothers  and  sisters,  Ten  years' 
subscription  to  subscription  beds 
from  1926 


Light  Fund 


Mrs.  Thomas  P.  Mathews 
For  oxygen  tents  for  wards  . 

Emily  Priest  McKhann  Fund  . 

Henrietta  M.  Pierce  Pleasure  Fund 

Adelaide    H.    Rollins    Splint    Fund 

A.   Shuman  Clothing  Fund 

Katharine  E.   Silsbee  Fund 

Esther  Andrews  Solby  Fund     . 

Special  Apparatus  Fund 
Neurological  Department 

Special  Fund  to  be  used  for  Physio- 
therapy Dept 

Tau   Beta   Sigma   Sorority 
Advance  on  Memorial 

United  Unemployment  Relief  for 
patients  aided  by  Boston  Over- 
seers of  Public  Welfare  . 


1932  . 

1933  . 
January    1,    1934 


Previous 

Unexpended 

Balance 


$10.00 


439.93 

481.13 

400.00 
989.96 
94.20 

55.92 
24.34 
7.71 
1,188.52 
54.73 
451.30 

200.00 


$4,397.74 


Received 
1932  and  1933 


$100.00 


45.00 


2,000.00 
1,500.00 


50.00 
25.00 

822.42 
233.53 


250.00 


250.00 
7.42 

150.00 
30.81 


270.00 
202.00 

62.07 
42.15 

132.43 
45.40 

1,350.00 
1,010.00 

150.60 
211.70 

108.78 
27.50 


50.00 


100.00 
100.00 


$5,622.11 
3,704.70 


Expended 
1932  and  1933 


$10.00 

100.00 
45.00 


1,500.00 
1,625.00 


50.00 
25.00 

838.86 
365.42 


250.00 

82.00 
190.20 


100.00 
100.00 


663.07 
256.14 


228.83 
12.00 


203.48 
10.00 

55.55 


137.71 
23.12 

589.75 
1,691.68 

196.80 
183.22 

173.84 

88.57 


19.75 
105.55 


$4,894.64 
5,025.90 


Jan.  1,  1934 

Unexpended 

Balance 


$375.00 
291.60 

208.93 

200.00 

328.17 
3.37 
30.81 

314.44 
73.01 
24.71 
1,267.09 
37.01 

325.17 
50.00 

200.00 

74.70 


$3,804.01 
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GIFTS  TO  ESTABLISH  MEMORIALS 
1932  and  1933 


ENDOWED  BEDS 

By  vote  of  the  Board  of  Managers,  and  until  further  action  by  the  Board, 
a  gift  of  $25,000  will  endow  a  bed. 


MEMORIALS 
Following  a  recommendation  of  the  Staff,  the  Managers  decided  to  remove 
all  memorial  tablets  from  the  walls  of  the  wards,  and  place  them  in  the  future 
on  a  panel  over  the  nurse's  station  of  each  ward,  or  elsewhere,  and,  accord- 
ingly, it  was  voted  that  in  the  future  a  donor  of  $1,000  has  a  right  to  place  a 
memorial  for  a  five  year  period  on  the  memorial  panel. 

Two  memorials 

one  for  1932  and  one  for   1933 

Lotta  M.  Crabtree  Bed 

From  the  Trustees,  Lottta  M.  Crabtree  Estate 


Two  memorials   1932 
In  memory  of  Bessie  Rochester  Edwards 

In  memory  of  Bessie  Porter  Edwards 
Legacy  u/w  Clarence  R.  Edwards 

A  complete  list  of  memorials  follows: 

Memorials 

To  December  31,  1933 

WARD   1,  LOWER  A 
Prouty  Ward 

In  memory  of  Anne  and  Olivia  Prouty,  1917,  1921 

WARD  1,  LOWER  B 

Henry  Augustus  Turner  Memorial  Bed  Gertrude     Gouverneur    Hunnewell.      Born 

Mabel   C.   Chester,   Brookline,   Mass.     She  February    3,     1862.      Died    March     15. 

filled  her  niche,  laughed  often  and  loved  1890 

much.     1865-1921  George  F.  Kimball  Cot 

Donated  by   Caroline  Shapera.     In  loving  Francis  Welles  Hunnewell.     Born  Novem- 

memory   of   her   son,   H.   Clarence   Sha-  ber  3,   1838.     Died  September  30,   1917. 

pera,  Quebec.  Canada,  1881-1891  President  of  the  Children's  Hospital   1901- 

In  memory  of  Charles  Henry  Pierce  1917 

Abigail  M.  Curran.  1924  In  Loving  Memory  of  Ruth  Faxon. 

Ellen  L.  Doe  In  Loving  Memory  of  Wallace  L.  Pierce 
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In  Memory   of  Sullivan  Amory,  February 

22,  1878-May  5,  1881 
In  Loving  Memory  of  Philip  Leverett  Sal- 

tonstall,  Jr.,  April  17,  1922-April  8,  1925 
James  Henry  Williams,  1843-1908 
Presented   by    the   Massachusetts    Children 

of  the  American  Revolution  in  Memory 

of  their  National  Founder,  Harriett  M. 

Lothrop 


In  Loving  Memory,  Robert  Pearce  Wil- 
liams.    Aetat.  13  years,  1907 

Annie  Louise  Richards  Bed 

In  Memory  of  Mrs.  Ida  Chase  Baker, 
Benefactress  of  this  Institution 

Robert  Louis  Stevenson 

Carrie  Elizabeth  Tyer,  1883-1885  (Sun 
Parlor) 


WARD  1,  UPPER 


Maria  Frances  Coppenhagen 

Sarah  Winter   Coppenhagen 

Florence  Dean  Curtis 

Jessie  Preston  Draper 

Margaret   Constance  Ellis 

In  Loving  Memory  of  Alice  M.  C. 

Matthews 
Susan  Wells  Preston 
Sara  P.  Lowell  Blake 
Florence  Cobb  Brooks,  1912-1918 
Rosamond  Freeman 
Theresa  Pierce 
Bertha  F.  Taylor 
Harriet  Elizabeth  Pierce  Wood 


Ellen  Richards  Slater 

In  Loving  Memory  of  Hazel  Mills  Ange- 
vine 

Madeleine  Rich  Bed 

From  the  Ethel  Maud  Clapp  Memorial 
Fund  (Isolation  Room) 

Massachusetts  State  Federation  of  Wom- 
en's Clubs 

Irene  Wood  Memorial  Bed 

In  Memory  of  Clara 

Elizabeth  G.  Shepard 

Maria  P.  Bowen  Memorial  Bed 

In  Memory  of  Hope  Clement,  1875-1899 
(Sun  Parlor) 


WARD  2-A 
Ida  C.  Smith  Ward 


WARD  2-B 


In  Tender  Memory  of  Lois  Dorman  Rus- 
sell.    A  Beloved  Little  Child 

Abigail  P.  Banchor 

Boston  Section  Council  of  Jewish  Women 

Women  of  Somerville,  1922 

Donated  by  The  Ladies'  Dog  Club,   1924 

Gift  of  Dorchester  Club  Women,   1921 

In  Loving  Memory  of  Ralph  Hudson 
Crocker,  1916 

In  Memory  of  Katy  Lucy  Walsh,  Bene- 
factress of  this  Hospital 

In  Loving  Memory  of  Gail  Gorham  Whit- 
comb,  May  2,  1920 

Children  of  Eliza  James  Bell  Draper 


Charles  A.  Chapman 

In  Memory  of  Annie  T.  Auerbach.     Born 

in  Philadelphia,  Pa.,  May  3,  1851.    Died 

in   Brookline,  Mass.,  August   1,   1916 
Ruth  E.  Martin 
Herbert  Billings  Rose.     Born  January  21, 

1912.      Died    June    26,    1917.      Aged    5 

years,  5  months  and  5  days 
Carlos  Wilson  Bed 
Chestnut  Hill,   1923 

In  Memory  of  Willard  Smith  Curtis,  1920 
The   Amaranth   Literary    Circle 
Martha  Higginson  Barbour 
Gift  of  Dorchester  Club  Women,  1922 


Brookline  Woman's  Club 

Kent  Pettingill 

Livingston  Wadsworth 

Brookline,  1923 

In    Loving    Memory    of    Charles 

April   18,  1905-April  2,   1910 
In  Loving  Memory  of  William  Gray,  May 

2,    1906-September   22,   1909 


WARD  4 

Donated  by  the  Swedish  Women  of 
Greater  Boston,   1922 

Catholic  Women  of  Boston 

In  Memory  of  Charlotte  Lowell,  August 
23,  1918  March  5,  1927 

Massachusetts  Maine  Daughters,  Febru- 
ary, 1922 

Dorothy  Quincy  Cot 


Dalton, 
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Rachel  Tower  Tarbell 

Wellesley  Hills  Woman's  Club  Bed,  1921 

Brookline  Aid 

In  Memory  of  Edward  Jerome   Hitchings 

Lotta  M.  Crabtree  Bed 

In  Loving  Memory  of  Dorothy  Winthrop, 

July  17,  1878-July  23,  1907 

Sarah  Wyman  Whitman — Lily  Bed 

In  Memory  of  Mary  Devlin,  born  in  Ire- 
land,  1831,  died  in  Salem,  1894 

Bessie  Rochester  Edwards 

First  President  Past  President  Parley 

In  Memory  of  Marjorie  Forbes,  who  died 
October  27,  1916,  at  the  age  of  10. 
These,    her    playmates,    gave    this    bed : 


Mary  Ogden  Adams,  Julia  Overing 
Blake,  Barbara  Channing,  Margaret 
Hunnewell  Blake,  Katherine  Sedgwick 
Channing,  Lily  Channing,  F.  Murray 
Forbes,  Jr.,  Alexander  Cochrane  Forbes, 
Dorothy  Murray  Forbes,  Vera  Whistler 
Howell,  Nelson  Borland  Lee,  Anna 
Thayer  Patten,  Jane  Hunnewell  Patten, 
Arthur  W.  Richardson,  Margery  Rich- 
ardson, Caroline  Stevenson  Saltonstall, 
Harriet  Lee  Saltonstall,  William  Gur- 
don  Saltonstall,  Helen  Livingston  Scott, 
Robert  Livingston  Scott,  Moses  Wil- 
liams, Jr.,  Dorothy  Winthrop,  Frederic 
Winthrop,  Robert  Winthrop. 
MDCCCCXVII 


WARD  5,  LOWER  A 

This  Ward  is  named  in  memory  of  Elizabeth  White,  beloved  mother  of  George 
Robert  White,  A  Public  Spirited  Citizen  of  Boston,  who  died  January  27,  1922,  and  by 
his  will,  among  other  generous  bequests  for  the  welfare  of  the  City,  gave  liberally 
towards  the  support  of  this  Hospital. 


WARD  5, 

To  the  Memory  of  Stephen  Wheatland 
In  Memory  of  Edward  Ellery   Knowlton 
In     Loving     Memory     of     Herman     John 

Huidekoper 
James  C.  Melvin,  Jr. 
Francis  Skinner 

Harriet  M.  Billings  Memorial  Bed 
Charles   Dickens,    1812-1870 
Albert  H.  Munsell 
Charles    Loring    Young,    President    of    the 

Children's  Hospital,   1896-1901 


LOWER  B 

Robert  Millholland  Hanna,  Jr. 

In  Loving  Memory  of  Agnes  Hosmer,  No- 
vember 17,   1901-August  15,   1914 
In  memory  of  William  F.  Resor 

Given  in  Memory  of  her  mother,  F.  Jo- 
sephine Sands,  by  her  daughter  Ethel 

In  Memory  of  John  White  Hallowell, 
1878-1927,  Manager  of  this  Hospital, 
1924-1927 

Mary  E.  Moseley 


WARD   5, 

Julia  H.  Appleton  Memorial  Bed 

Frances  Todd  Baldwin 

Selina  Jarvie  Fletcher 

Ellen  Maria  Pierce 

Mary   Ellen    Putnam,   July    21,    1862-May 

21,   1866 
Sarah  Eliza  Thacher  Cot 
Louise  Julia  Tucker.     In  Loving  Memory, 

April  25,  1882 
Neurological    Bed,    1924,    donated   through 

Mary  E.  Trainor 


UPPER 

In   Loving   Memory   of   Lothrop   Melcher, 

in  the  interest  of  Neurology 
Sarah   Wyman  Whitman — Lily  Bed 
Margaret   Ann   Munsell 
In  Memory  of  Anna   Goodwin  Tuttle 
In  Memory  of  Louise  Shearer  Butler 
In  Memory  of  Jack  Marvin 
Frank  Seaver  Billings  Memorial  Bed 
Louis  Bridgman  Memorial  Bed 
In    Very    Loving    Memory    of    S.    Parker 

Bremer   (Sun  Parlor) 
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DONATIONS  TOWARDS  SUBSCRIPTION  BEDS  AND 
C.  H.  CLUB  BEDS 

1932  and  1933 


A  donation  of  $100.00  towards  a  Subscription  Bed  or  a  C.  H.  Club  Bed 
gives  for  one  year  to  the  donor  the  right  to  nominate  one  person  at  a  time 
to  one  of  such  Beds,  subject  to  the  rules  and  regulations  of  the  Hospital. 

Number  of   Beds 
1932  1933. 
Ames,  Mrs,  John  S.  and  Mrs.  Hobart   (for  use  of  North  Easton  Dis- 
trict Nursing  Association)     1  1 

Baylies,  Mrs.  Walter   C 1 

Boston  Firemen's  Relief  Fund  2 

Bradley,  Mrs.  J.  D.  Cameron    —  1 

Buzzards  Bay  C.  H.  Club    8  3 

Cohasset  Junior  Horse  Show    —  3 

Daffodil  C.  H.  Club  2  3 

Donald,    Mrs.    Malcolm    1  1 

Duxbury  C.  H.  Club  "Rosalind  Harwood  Bed"   

Falmouth  Bed 

Gardner,  Mr.  and  Mrs.  George  P 

Gardner,  John  L 

Girl  Scouts  of  Newton   1  1 

Hallowell,    Sarah    Wharton    1  1 

Hunnewell,  Mrs.  Henry  S 1  1 

Hunnewell,  James  M 1  1 

Jackson,  Mr.  and  Mrs.  James   1  1 

Lewis,  Mr.  and  Mrs.  George  H  ,  Jr 1  1 

Lothrop,  Mr.  and  Mrs.  Francis  B.  ''Cora  Belle  Towle  Bed" —  1 

Manchester  C.  H.  Club   4 

Marblehead  C.  H.  Club  (proceeds  of  rummage  sale)    4  3 

Montserrat  C.  H.  Club   6  3 

Nahant  C.  H.  Club    2  1 

Norman,  Mrs.   Guy    1  1 

North  Andover   C.   H.   Club    2  1 

Playroom  Players    1 

Prout,  Mr.  and  Mrs.  Henry  B.  "In  memory  of  Henry  Byrd  Prout,  Jr."  1  1 

Saltonstall,  Mrs.  Robert   2  2 

Sewing  Circle  of  1919 1  l 

Southboro  Woman's   Club    1  L 

Sturgis,  Miss  Evelyn  R 1  — 

Thorp,  Miss  Alice  A 1  1 

Warren,  Mr.  and  Mrs.  Bayard    1  1 


Total  number  of  beds  52  36> 
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GIFTS  TOWARDS  CHILDREN'S  HOSPITAL  DAYS 

1932  and  1933 


A  donation  of  $1,000  carries  with  it  the  privilege  of  dedicating  the  serv- 
ices of  the  whole  Hospital  for  one  day. 

A  donation  of  $100  gives  the  same  privilege  for  one  Ward  for  one  day. 


Inscription 

October  3rd 

The    service    of    Ward    I    is    given    in 
loving  memory   of  Edward  Adams 

December  23rd 

The   service   of  this   Ward   is   given   in 
loving  memory  of  Arthur  T.  Bradlee 

January   1st 

The   service    of   this   Ward  is  given   in 
loving  memory   of  A.  F.    R. 

December  24th 

The   service    of  this   Ward   is   given   in 
loving  memory  of  Ruth  Faxon 

May   25th 
The   service    of   this    Ward   is   given    in 
loving  memory  of  my  mother,  Frances 
Lathrop  Fiske   1841-1890. 

May  30th 
The    service    of    Ward    I    is    given    in 
loving  memory   of  my  sister   Caroline 
Langdon  Weld 

June  1st 
The   service    of   this   Ward   is   given    in 
memory    of    Mary     Robeson    Sargent 
and  Marv  Robeson  Potter 


Donor 


Mr.   and   Mrs.   Faneuil  Adams 
in  1932 


Mrs.  Arthur  T.  Bradlee 
in   1932  and  1933 


Mrs.  F.  B.  Crowninshield 
in   1932  and  1933 


Mrs.  Henry  M.  Faxon 
in  1932  and  1933 


Rev.  George  S.  Fiske 
in   1932  and  1933 


Miss  Mary  Louisa  Goddaid 
in  1932  and  1933 


Mrs.   Guy   Lowell 
in  1932  and  1933 
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Before  and  After 

Deformities  are  corrected  by  plastic  surgery. 

(Above)  Torticollis  (Wry  Neck).    (Below)  Hare  Lip. 
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Report  of  the  Medical  Service 

1932  *  1933 

1""*HE  Children's  and  Infants'  Hospitals  contain  306  beds  that  are  avail- 
able for  public  ward  service,  and  forty-two  beds  for  private  ward 
service.  The  public  ward  beds  are  distributed  as  follows :  Medical  service 
one  hundred  four,  forty-four  of  which  are  for  children,  fifty  for  infants 
and  ten  for  the  special  care  of  premature  infants ;  Surgical  ward  sixty-six, 
twenty-eight  of  which  are  for  infants  ;  Orthopedic  ward  forty-seven  ;  Ton- 
sil and  Adenoid  ward  thirteen ;  Nose  and  Throat  ward  eighteen ;  Neuro- 
logic ward  twenty — and  Isolation  ward  thirty-eight  beds.  During  the 
year  of  1932,  778  patients  were  admitted  to  the  Medical  ward  for  children 
over  two  years  of  age,  and  845  patients  were  admitted  to  the  Infants' 
Hospital.  In  connection  with  the  hospital  and  under  its  supervision,  there 
is  maintained  at  Wellesley,  Massachusetts,  a  Convalescent  Home,  where 
both  children  and  infants  may  be  sent  for  further  care.  The  Convalescent 
Home  is  fully  staffed,  is  under  the  supervision  of  a  member  of  the 
Pediatric  Department  and  contains  seventy-five  available  beds,  com- 
plete isolation  pavilion,  solarium,  infants'  ward,  recreation  rooms,  class- 
rooms, and  spacious  playgrounds. 

Special  clinics  have  been  developed  in  the  Out-Patient  Department  for 
the  management  of  those  diseases  which  require  special  study  or  pro- 
longed treatment.  At  the  present  time  there  are  clinics  for  the  purpose 
of  caring  for  the  well  baby,  for  children  with  rheumatic  affections,  with 
syphilis,  with  tuberculosis,  and  malnutrition ;  and  for  patients  with 
asthma  and  other  conditions  of  hypersensitiveness.  There  are  also  special 
classes  for  children  with  diabetes,  chronic  intestinal  indigestion,  and 
nephritis.  The  Neurologic  Out-Patient  Clinic,  an  integral  part  of  the 
Medical  Service,  has  facilities  for  caring  for  a  wide  variety  of  diseases 
among  which  is  included  the  handling  of  difficult  habit  problems  and 
questions  of  mental  hygiene. 

The  Chiefs  of  the  Pediatric,  the  Ear,  Nose  and  Throat,  and  the  Surgi- 
cal and  Orthopedic  divisions  of  the  Hospital  and  many  of  their  associates 
hold  academic  positions  in  the  respective  departments  of  the  Harvard 
Medical  School.  Likewise  the  Professors  of  Pathology,  Physiology,  Bio- 
chemistry, and  Bacteriology  of  the  Harvard  Medical  School  are  active 
members  of  the  staff  of  the  hospitals. 

The  Departmental  Staff  at  the  Children's  Hospital  consists  of  twenty 
members  with  the  rank  of  Instructors  or  above,  five  Assistants  and  five 
Research  Fellows.  Nine  members  of  the  department  are  on  the  Harvard 
full-time  plan,  while  the  remaining  members  with  the  exception  of  the 
Fellows,  are  engaged  in  the  active  practice  of  pediatrics  in  the  community. 
The  Resident  Staff  is  composed  of  a  senior  resident,  who  is  the  Director 
of  the  Medical  Out-Patient  Department,  three  assistant  residents,  and 
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seven  house  officers.  A  house-offiership  is  for  a  term  of  twenty-one 
months,  new  appointments  being  made  at  three-month  intervals.  Physi- 
cians who  have  had  at  least  a  year's  interneship  in  a  general  hospital  or 
in  a  special  department  of  medicine  are  given  preference.  The  first  three 
months  of  the  house-officership  are  spent  on  the  children's  ward  and  the 
next  three  months  on  the  otolaryngologic  service.  During  the  latter 
period  arrangements  are  made  whereby  the  house  officer  is  able  to  secure 
instruction  in  the  approach  to  neurologic  problems  as  well  as  an  ac- 
quaintance with  normal  infants.  The  next  nine  months  are  spent  on  the 
infants'  and  children's  wards.  Following  this,  as  Senior  House  Officer, 
the  house  officer  is  assigned  for  three  months  to  the  Out-Patient  Depart- 
ment attending  the  special  clinics,  and  caring  for  the  newborn  infants  at 
the  Boston  Lying-in  Hospital.  The  last  three  months  of  the  service 
are  spent  in  the  Isolation  Unit. 

KENNETH  D.  BLACKFAN,  M.D. 


Report  of  the  Surgical  Service 

1932  .  1933 

THE  years  of  1932  and  1933  have  marked  an  advancement  in  the  de- 
velopment of  children's  surgery.  During  this  period  the  surgical 
department  has  continued  to  extend  its  services  to  more  and  more 
patients,  now  averaging  1,300  admissions  to  the  hospital  and  11,500  Out- 
Patient  visits  each  year.  The  mortality  rate  of  4.7%  for  the  year  1933 
is  the  lowest  in  the  history  of  the  hospital. 

Since  the  opening  of  the  Ida  C.  Smith  ward  in  1930,  for  the  care  of  the 
infant  and  small  child  with  surgical  conditions,  rapid  advance  in  the  sur- 
gery in  this  particular  age  group  has  been  made.  With  the  ever  increasing 
knowledge  of  the  operative  technique  and  the  special  nursing  care  that 
these  cases  require,  many  babies  with  conditions  hitherto  considered  hope- 
less, have  been  saved.  Among  the  most  hopeless  conditions  may  be  men- 
tioned cases  of  congenital  obstruction  of  the  small  bowel  in  which  the 
baby  is  born  with  the  intestines  ending  blindly.  In  order  to  preserve  life, 
the  continuity  of  the  bowel  must  be  reestablished  surgically.  During 
1932  and  1933,  three  such  cases  have  been  successfully  operated  upon.  In 
view  of  the  fact  that  there  are  only  seven  other  such  cases  reported  living 
in  the  world,  the  results  at  the  Children's  Hospital  compare  favorably 
with  other  hospitals.  Another  illustration  of  the  advance  in  the  surgery 
of  infants  may  well  be  taken  in  the  cases  of  pyloric  stenosis,  a  congenital 
narrowing  of  the  opening  between  the  stomach  and  the  bowel  producing 
starvation  and  death  if  unrelieved.  During  these  years  every  case  ad- 
mitted with  this  condition  has  been  relieved.    The  last  one  hundred  and 
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twenty-five  consecutive  cases  have  been  operated  upon  without  a  fatality, 
a  record  believed  to  be  unparalleled  elsewhere. 

The  surgery  of  the  older  child  has  also  been  advanced.  Perhaps  the 
greatest  single  unit  of  improvement  has  been  the  adoption  of  rectal 
anaesthesia  to  supplement  gas  or  ether.  The  great  advantage  of  this 
anaesthetic  is  that  it  may  be  administered  in  the  bed  to  the  unsuspecting 
child,  thus  eliminating  entirely  the  fear  of  the  gas  mask  or  ether 
cone.  It  most  effectually  relieves  all  fright  and  apprehension  preceding 
the  operation. 

Due  to  the  increasing  demands  upon  the  time  of  both  the  visiting  and 
house  staff,  a  reorganization  of  the  service  was  needed.  This  has  been 
satisfactorily  accomplished.  The  house  staff  has  been  increased  from  six 
to  nine  men  in  these  years  and  the  time  of  training  lengthened  from  fif- 
teen to  twenty-one  months. 

During  1932  and  1933,  the  teaching  unit  has  increased  its  scope  to 
include  second,  third  and  fourth  year  men  in  the  Harvard  Medical 
School,  in  a  concentrated  effort  to  educate  the  public  of  the  surgical  con- 
ditions of  childhood,  through  well  trained  medical  men  of  the  future. 
In  addition  to  approximately  one  hundred  and  thirty  men  of  the  second 
and  third  year  classes,  twenty-four  men  of  the  senior  class  of  the  medical 
school  are  individually  selected  from  a  large  number  of  applicants  to 
receive  special  instruction  in  the  surgery  of  children.  Approximately 
two  thousand  hours  of  individual  instruction  are  now  being  given  each 
year  by  the  surgical  staff.  A  small  surgical  library  has  also  been  estab- 
lished to  further  the  education  of  these  men. 

Realizing  that  true  evaluation  of  all  work  is  in  retrospect,  a  project 
has  recently  been  launched  to  review  by  letter  or  personal  visit  the  end 
result  of  all  of  the  cases  treated  on  the  surgical  service  in  a  period  cover- 
ing the  last  twenty-five  years.  This  will  involve  following  the  peregrina- 
tions of  twenty-five  to  thirty  thousand  families  in  a  very  worthwhile  ef- 
fort to  stabilize  and  evaluate  the  present  methods  of  surgical  treatment. 

All  the  improvements  that  have  been  made  on  the  surgical  service  in 
these  years  have  been  accomplished  in  the  spirit  of  economy  consistent 
with  the  period  of  financial  stress  and  with  the  consequent  expenditure 
of  a  very  minimum  amount  of  money.  These  endeavors,  though  starting 
from  various  directions,  have  all  been  focused  upon  one  point,  namely 
the  welfare  of  the  patient. 

W.  E.  LADD,  M.D. 
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Following  operations,  orthopedic  cases  often  need  intricate   equipment   and   hand-made 

appliances. 
Occupational  therapy  is  a  great  help  to  the  patients. 
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For  the  past  two  years,  the  Orthopedic  Department  has  continued  its 
activities  in  the  Out  Patient  and  in  spite  of  the  "depression"  has  not 
curtailed  its  services  to  the  sick  poor. 

In  1932,  Dr.  William  T.  Green  was  made  a  full  time  assistant  instructor 
in  the  Harvard  Medical  School  with  headquarters  at  the  Hospital.  Under 
Dr.  Green's  inspiration,  the  members  of  the  Orthopedic  House  Staff  have 
made  clinical  studies  of  several  interesting  problems.  The  results  from 
these  studies  have  had  a  favorable  bearing  on  our  daily  work. 

Dr.  Green  and  Dr.  Shannon  made  a  special  study  of  osteomyelitis  in 
children  and  read  a  paper  on  this  subject  before  the  Boston  Orthopedic 
Club.  Dr.  Green  showed  that  the  death  rate  in  osteomyelitis  in  children 
under  two  at  the  Children's  Hospital  had  decreased  from  about  50%  to 
about  6%  in  a  twenty-year  period.  He  also  gave  some  other  interesting 
data  which  will  be  published  later. 

The  Orthopedic  Service  has  developed  within  the  past  two  years  several 
operations  to  relieve  paralyzed  shoulders  in  infantile  and  obstetrical 
paralysis.  The  results  have  been  very  satisfactory,  as  many  of  these 
children  are  now  able  to  raise  their  hands  over  their  heads  which  they 
were  unable  to  do  formerly. 

The  Harvard  Medical  School  students  receive  valuable  instruction  in 
our  wards  throughout  the  school  year.  The  material  available  for  such 
teaching  is  very  valuable  and  should  be  a  source  of  great  help  to  these 
students  when  they  go  out  into  their  several  communities  to  practice 
their  profession. 

FRANK  R.  OBER,  M.D. 


Report  of  the  Department  of  Pathology 

<■> 


American  hospital  requirements  necessitate  the  maintenance  of  a  De- 
partment of  Pathology.  It  has  been  said  that  the  standard  of  the 
Pathology  Department  in  any  hospital  is  an  accurate  measure  of  the  stand- 
ard of  the  hospital  as  a  whole.  The  functions  of  a  Department  of 
Pathology  may  be  roughly  divided  into  three  groups : — 

1.  The  examination  and  diagnosis  of  tissue  removed  at  surgical 
operations. 

2.  The  determination  of  the  cause  of  death,  the  nature  of  the 
disease  processes  and  the  results  of  treatment  by  means  of 
post-mortem  examination. 

3.  The  education  and  training  of  doctors  and  the  dissemination 
of  medical  information. 
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At  the  Children's  Hospital,  as  in  every  hospital  of  its  rank,  all  tissue 
removed  by  the  surgeons  at  operation  is  examined  routinely  by  the  De- 
partment of  Pathology.  This  work  has  a  very  direct  and  close  association 
with  other  procedures  designed  for  the  care  and  treatment  of  the  patient. 
This  examination  consists  in  observation  with  the  naked  eye  and  with 
further  study  by  means  of  the  microscope.  A  diagnosis  made  in  this 
manner  is  returned  to  the  surgeon  and  a  verification  or  alteration  of  the 
clinical  diagnosis  follows.  Information  thus  obtained  is  of  aid  in  the 
choice  of  treatment  and  in  the  more  accurate  prediction  of  the  course  of 
the  illness.  The  diagnostic  assistance  of  the  Pathology  Department  is 
often  used  by  the  surgeons  during  an  operation.  Whenever  necessary, 
an  immediate  microscopic  examination  is  carried  out  before  the  operation 
is  terminated  so  that  the  exact  treatment  may  be  decided  upon  by  the 
surgeon  with  the  greatest  amount  of  information  at  his  disposal.  This 
procedure  is  of  extreme  importance,  particularly  in  the  case  of  tumors  of 
which  there  are  many  instances  in  early  life. 

The  second  function  of  the  Department  of  Pathology  is  related  to  the 
examination  of  infants  and  children  who  have  died.  This  work,  as  is  the 
case  with  all  other  activities  of  the  Department  of  Pathology,  is  carried 
out,  or  supervised,  by  doctors  who  have  made  the  practice  of  pathology 
their  life  work.  A  post-mortem  examination  is  performed  to  answer,  as 
far  as  possible,  all  questions  which  arose  during  the  life  of  the  patient,  to 
establish  an  accurate  cause  for  death,  to  explain  the  development  of  the 
disease  process  and  to  give  an  index  of  the  efficacy  of  treatment  employed 
in  any  given  case.  It  is  the  knowledge  received  at  post-mortem  examina- 
tions which  permits  the  pathologist  to  give  an  opinion  of  value  in  the 
operating  room.  From  the  point  of  view  of  the  parents  two  definite 
results  are  seen : — 

1.  The  parents  are  given  a  more  complete  explanation,  than  is 
otherwise  possible,  of  the  exact  cause  of  death  and  the  de- 
velopment of  the  fatal  disease.  This  may  have  a  definite  bear- 
ing on  the  health,  indicated  treatment  and  prevention  of 
disease  in  the  other  children. 

2.  The  parents  are  afforded  mental  comfort  by  the  knowledge 
that  although  their  child  could  not  live,  he  could  still  be  the 
source  of  information  in  aid  of  other  sufferers  from  the  same 
condition.  This  contribution  to  the  knowledge  of  the  world, 
and  to  the  welfare  of  human  beings  is  a  form  of  philanthropy 
not  fully  appreciated  and  yet  possible  for  people  of  any 
economic  status. 

The  post-mortem  examination  is  carried  out  in  a  dignified  manner 
and  follows  the  lines  of  a  surgical  operation.  When  it  is  completed  and 
the  funeral  preparations  finished,  no  mark  of  the  examination  is  visible 
and  the  body  is  in  better  condition  for  the  purpose  of  burial  than  before. 
Bacteriological  and,  when  indicated,  chemical  examinations  are  added  to 
the   microscopic   studies   following   a   post-mortem   examination,   in    an 
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attempt  to  discover  all  that  can  be  learned  in  a  given  case.  Complete 
typewritten  records  of  all  post-mortem  examinations  are  kept,  bound  and 
filed  and  microscopic  preparations  from  each  case  are  preserved.  Such 
records  and  material  are  available  for  all  time  for  study.  The  findings 
in  any  one  case  may  be  unique,  and  in  themselves,  incomplete.  Therefore 
one  of  the  great  obligations  of  the  laboratory  staff  is  the  preservation 
and  collection  of  data  for  future  work,  since  in  the  accumulation  of 
observations  for  many  years  lies  the  solution  of  numerous  problems  now 
facing  us.  The  Department  is  headed  by  the  Professor  of  Pathology  of 
the  Harvard  Medical  School  and  the  resources  of  that  department  support 
those  of  the  Pathology  Laboratory  of  the  Children's  Hospital. 

In  Germany,  because  of  combined  education  and  law,  post-mortem 
examinations  are  almost  universal.  One  of  the  great  reasons  for  the 
ascendency  of  German  medicine  before  the  war  is  found  in  this  fact.  At 
the  Children's  Hospital,  post-mortem  examinations  are  performed  only 
with  the  written  consent  of  both  parents.  More  than  70%  of  all  patients 
who  die  are  so  examined.  This  is  remarkable  evidence  of  the  enlighten- 
ment of  its  population  and  a  reflection  of  the  high  intellectual  level  of  the 
community. 

The  Pathology  Department  of  the  Children's  Hospital  has,  as  a  third 
important  function,  that  of  medical  education.  This  consists  of  training 
of  doctors  and  medical  students  and  the  dissemination  of  information 
obtained  from  post-mortem  studies.  At  the  present  time  doctors,  who 
will  later  become  house  officers  on  the  medical,  surgical  and  orthopedic 
services,  are  trained  in  the  Department  of  Pathology,  before  they  assume 
their  clinical  duties.  This  has  a  definite  effect  upon  the  immediate  care 
of  patients  in  the  hospital  and  on  the  quality  of  professional  work  which 
these  men  will  achieve  when  they  later  enter  private  practice.  They  are 
trained  in  the  diagnosis  of  disease  processes  and  make  special  studies  in 
reference  to  the  development  and  cause  of  disease.  The  information 
received  from  a  study  of  surgical  specimens  and  post-mortem  examina- 
tions forms  the  basis  of  special  research.  This  may  be  augmented  when 
indicated  by  the  use  of  experimental  procedures.  Anything  of  value 
learned  in  the  laboratory  must  be  spread,  by  means  of  medical  journals, 
to  other  parts  of  the  world,  so  that  a  Department  of  Pathology  as  a  part 
of  a  good  hospital  exerts  not  merely  a  local  but  a  universal  influence. 

S.  B.  WALBACH,  M.D. 
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The  largest  group  of  diseases  of  infants  and  children  are  either  directly 
due  to  some  bacterial  or  virus  infection,  or  are  secondarily  associated 
with  some  infection.  For  this  reason  an  active  diagnostic  laboratory  is 
of  great  importance  in  a  children's  hospital.  The  Infants'  and  Children's 
Hospitals  maintain  such  a  laboratory  which  is  staffed  by  a  group  of 
specially  trained  physicians. 

Perhaps  the  most  important  function  of  this  laboratory  is  the  assist- 
ance it  renders  in  making  accurate  diagnoses.  All  the  bacteriological 
and  serological  (except  Wasserman  tests)  examinations  for  the  entire  hos- 
pital are  done  in  this  laboratory.  In  addition  all  the  clinical  pathology 
for  the  private  wards  is  done  here.  About  12,000  examinations  a  year 
are  made  in  the  laboratory  which  is  a  good  index  of  its  value  in  the  scien- 
tific care  of  patients.  In  addition  to  rendering  diagnostic  assistance  there 
are  certain  special  diseases  that  can  be  more  intelligently  treated  with  the 
help  of  certain  laboratory  methods.  Furthermore,  obscure  problems  fre- 
quently arise  which  necessitate  a  considerable  amount  of  special  investi- 
gative work.  The  advice  and  help  of  the  laboratory  staff  is  always  avail- 
able for  such  purposes. 

The  services  of  the  laboratory  are  available  (at  moderate  cost)  to 
patients  outside  the  hospital.  Physicians  frequently  ask  the  help  of  the 
laboratory  under  such  circumstances. 

An  equally  important  function  is  the  investigation  of  special  problems 
concerned  with  the  bacteriology  and  immunology  of  certain  diseases  of 
children.  The  laboratory  staff  has  always  maintained  an  active  interest 
in  such  problems.  During  the  past  few  years,  for  example,  special  atten- 
tion has  been  given  to  one  rather  frequent  type  of  meningitis.  This  in- 
vestigation has  been  rewarded  by  the  fact  that  a  few  patients  have  been 
saved  from  this  otherwise  hopeless  disease.  The  knowledge  obtained  by 
such  studies  is  made  available,  by  publication,  to  all  members  of  the 
medical  profession. 

The  laboratory  is  always  available  for  teaching  both  medical  students 
and  house  officers.  Many  of  the  hospital  house  officers  serve  part  of 
their  time  in  the  laboratory.  The  knowledge  so  acquired  and  the  train- 
ing in  accurate  and  scientific  methods  of  diagnosis  will  be  invaluable  to 
them  later  as  practicing  physicians. 

LEROY  D.  FOTHERGILL,  M.D. 
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Annual  Report  of  School  of  Nursing 
193  2       and  Nursing  Service       193  3 

DURING  the  calendar  year  1932,  49  students  and  in  the  calendar 
year  1933,  55  students  were  admitted  to  the  School  of  Nursing.  In 
1932  there  were  3  five-year  students  and  in  1933  6  five-year  students  ad- 
mitted. The  September  class  in  1933  was  somewhat  increased  in  line  with 
the  policy  of  admitting  only  one  class  a  year  adopted  in  the  spring  of 
1933.  Some  recent  statistics  show  that  4%  of  the  students  in  schools  of 
nursing  in  New  England  have  had  one  or  more  years  of  college.  The 
percentage  in  this  School  is  31.7. 

We  continue  to  make  very  careful  analyses  of  the  students'  records  at 
the  end  of  the  four  months  following  Simmons  and  at  the  end  of  the 
first  year,  so  that  those  who  do  not  qualify  do  not  remain  to  graduate 
into  a  profession  in  which  they  will  not  be  successful  and  which  already 
has  an  oversupply. 

The  figures  for  1932  and  those  for  1933  showing  the  daily  average 
of  Children's  Hospital  students,  including  those  on  affiliation  and  at  Sim- 
mons, run  fairly  parallel.  There  is  always  less  fluctuation  among  affiliat- 
ing students  because  they  are  "net"  whereas  we  have  to  consider  our 
Children's  Hospital  figures  as  "gross,"  because  in  admitting  students  we 
have  to  keep  in  mind  vacations,  withdrawals,  providing  for  affiliations, 
etc. 

Thirty-six  students  were  graduated  in  1932  and  33  in  1933. 

The  Central  Directory,  the  professional  registry  from  which  we  call 
our  special  nurses,  reports  that  during  the  first  eleven  months  of  1933 
the  average  number  of  days'  work  per  Children's  Hospital  graduate  on 
call  ran  from  a  low  point  of  10  days  in  November  to  18  in  May,  the 
average  being  13.2.  There  were  from  27  to  58  nurses  on  the  Registry. 
We  know  that  several  of  our  nurses  were  called  for  long  cases  this  year. 
If  these  long  cases  which  a  few  people  had  were  deducted  from  the 
total  days'  work,  the  average  would  be  considerably  lower. 

By  December  31,  1933,  the  School  of  Nursing  had  graduated  667.  Al- 
though we  have  a  fair  distribution  of  nurses  outside  of  New  England, 
about  one  half  of  the  group  is  concentrated  in  Massachusetts.  Of  the 
group  in  Massachusetts  125  are  married  or  out  of  nursing,  97  are  em- 
ployed by  institutions,  13  are  doing  public  health  work,  and  the  remaining 
group  of  98  is  in  private  duty  nursing ;  so  that  the  large  number  in  Massa- 
chusetts is  not  as  serious  as  if  they  were  all  engaged  in  private  duty 
nursing  since  this  group  must  depend  upon  the  small  private  unit  at  the 
Children's  Hospital  and  the  work  in  homes  under  the  direction  of  physi- 
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cians  connected  with  the  Hospital.    There  are  33  graduates  outside  the 
United  States. 

The  Superintendent  of  Nurses  became  responsible  for  the  nursing 
service  in  the  Out  Patient  on  September  1,  1933,  thus  making  the  nursing 
service  throughout  the  Hospital  under  one  head.  This  provides  for  more 
flexibility  of  service. 

STELLA  GOOSTRAY,  R.N. 


Annual  Report  Welfare  Committee 

1933 

Becoming  Chairman  at  our  Annual  Meeting  in  March,  when  my 
predecessor's  resignation  became  effective,  I  saw  that  I  must  bend  every 
effort  to  measure  up  to  the  high  standard  which  had  been  set.  All  of  the 
Chairmen  of  Sub-Committees  continued  at  their  posts  with  two  excep- 
tions.   These  positions  were  accepted  by  two  new  and  active  members. 

In  November  the  new  Chairman  of  the  Speakers'  Bureau  began  an 
energetic  campaign  for  more  engagements.  The  Bureau  filled  15  speaking 
engagements  in  1933,  but  with  a  new  film  depicting  the  activities  of  the 
Hospital  and  several  new  speakers  added  to  the  Committee,  we  hope  to 
have  many  more  appointments  in  the  coming  year,  thereby  fulfilling  the 
especial  aim  of  the  Bureau — namely  to  spread  the  knowledge  of  the  LIos- 
pital's  work.  The  Holiday  Committee  distributed  ice  cream  and  favors 
on  16  holidays,  also  spreading  good  cheer  among  the  little  patients;  and 
the  Birthday  Bed  Fund  increased  its  membership  to  a  total  of  647,  by 
adding  324  new  members. 

The  Knitting  Committee  completed  its  quota  of  206  garments  and  re- 
ceived 33  gifts  besides.  Donation  Day  was  held  in  the  autumn  with  satis- 
factory results.  Many  letters  of  appreciation  were  also  received  from 
parents  whose  children  had  at  some  time  been  patients  here.  Several 
C.  H.  Clubs  have  ceased  to  function  as  the  members  had  all  grown  up, 
so  our  new  chairman  started  to  form  some  new  ones.  One  has  been 
started  in  Wellesley  Hills,  and  another  in  Cambridge,  and  we  are  hope- 
ful of  several  more. 

The  Nurses'  Teas  were  held  as  usual  in  Gardner  House,  with  an  average 
attendance  of  150  nurses.  These  teas  are  always  a  pleasant  social  occa- 
sion and  serve  as  an  opportunity  for  exchange  of  ideas  between  the 
nurses  and  the  members  of  the  Welfare  Committee.  Several  times  some 
members  of  the  Girls  Scouts  have  assisted,  which  has  been  splendid. 

Our  most  ambitious  project  has  been  the  sponsoring  of  a  course  of  25 
lectures  on  World  Affairs  by  Miss  Eunice  Harriet  Avery  on  Friday  morn- 
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ings  at  the  Hotel  Statler.  This  series  has  met  with  marked  success  and 
netted  the  Hospital  a  good  profit.  We  have  decided  to  continue  them  next 
season. 

The  members  of  the  Welfare  Committee  have  cooperated  so  heartily  in 
everything  we  have  undertaken,  I  take  this  opportunity  of  thanking  each 
and  every  one,  and  look  forward  to  the  coming  year  with  much  enthuiasm 
and  interest. 

MRS.  SAMUEL  ELIOT,  Chairman. 
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1932  1933 

Towards   current  expenses    $10,547.91  $8,815.84 

Special  Donations: 

Mrs.  R.  L.  Agassiz   (emergency  lamp)    45.00  — ■ 

Mrs.  F.  B.  Crowninshield  (awning  and  electric  fans)    — >  250.00 

Esther   Andrews   Solby   Fund    103.00  50.00 

Holiday  Parties    35.00 

Paid  to  Convalescent  Home    200.00  — ■ 

Donations  credited  in  error    29.05  59.10 

Circus    Expenses    771.10 

Expenses    980.45  697.94 

Gross    Receipts    $12,676.51  $8,815.84 

M.  GERTRUDE  RUSSELL, 

Treasurer. 
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THE  CHILDREN'S  HOSPITAL 

Form  of  Bequest 

I  give,  devise,  and  bequeath  to  The 
Children's  Hospital,  in  the  City  of 
Boston,  and  Commonwealth  of  Massa- 
chusetts, incorporated  in  the  year 
1869  the  sum  of 


THE  CHILDREN'S  HOSPITAL 

OUT-PATIENT  DEPARTMENT 

300  Longwood  Avenue 

Tel.  ASPinwall  4930 


The  Out-Patient  Department  Clinics  are  held  as  follows : 

Medical  (By  Appointment) — Every  morning,  8:30  to  10:00  a.m. 

Medical  Clinic  Branches.     (By  appointment  from  Medical  Clinic  only.) 

Neurological Monday  and  Thursday,  8:30  to  10:00  a.m, 

Heart Wednesday,  9:00  A.M. 

Eczema Thursday,  8:30  a.m. 

Luetic Friday,  9:00  a.m. 

Diabetic Monday,  2:00  p.m. 

Boston  Lying-in  Discharged  Baby  Clinic Monday,  2:00  p.m. 

Schick  and  Immunization   Clinic Tuesday,  2:00  p.m. 

Children's  Hospital  Medical   Discharge   Clinic ....  Wednesday ,  2:00  p.m. 

Infants'   Hospital   Discharge   Clinic Wednesday,  2:00  P.M. 

Anaphylaxis  Clinic Friday,  2:00  p.m. 

Muscle  Training  Clinic (Bader  Building)  Mon.,  Wed.,  and  Fri.,  2:00  p.m. 

New  cases  Wednesday,  2:00  p.m. 

Surgical— Every  morning,  8:30  to  10:00  a.m. 

Carbon  Dioxide  Treatments Tuesday,   10:45   a.m. 

Surgical  Neurological  Wednesday,  8.30 

Throat,  Ear  and  Nose — Monday,  Wednesday  and  Friday,  2:00  p.m. 

Orthopedic — Every  morning,  8:30  to  10:00  a.m. 

Arthritis  Clinic ....  Alternate  Thursdays  at  2:00  p.m.     (By  appointment  only.) 

Infantile  Paralysis  (Bader  Bldg.) — Tuesday,  Thursday  and  Friday,  8.30  to  10:00  a.m. 

Physiotherapy — (Bader  Bldg.) 

Scoliosis-Posture Tuesday  and  Thursday,  2:00  to  3:30  p.m.,  Sat.  8:30  a.m. 

Med.  Surg.  Orth.  Physiotherapy Monday,  Wednesday  and  Friday  8:30  to  10:00 

A.M. 

Light  Therapy Monday,  Wednesday  and  Friday.     (By  appointment  from  Clinics 

only.)     New  cases  Monday,  9:00  a.m. 
Exercises — Pool — By  appointment  only. 

Orthodontia — Tuesday  and  Wednesday,   9:00  a.m.,  only  by  appointment   from   other 
clinics. 

Dental  Clinic — Thursday,  10:00  a.m.    By  appointment  from  Orthodontia  only. 

No  Clinics  on  Sundays  or  Holidays. 
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THL  CHILDREN'S  HOSPITAL 

Form  of  Bequest 

I  give,  devise,  and  bequeath  to  The 
Children's  Hospital,  in  the  City  of 
Boston,  and  Commonwealth  of  Massa- 
chusetts, incorporated  in  the  year 
1869  the  sum  of 


THL  CHILDRLN'5  HOSPITAL 

Boston,  Mass. 

1869 
ANNUAL  REPORT 

Part  II 

MEDICAL  STATISTICS 

1932  :  1933 


Officers  of  the  Children's  Hospital 

1934 

President  Emeritus 
George  P.  Gardner 

President 
GORDON  ABBOTT 

Vice-President 
F.  Murray  Forbes 

Treasurer 

Samuel  H.  Wolcott 
State   Street   Trust   Co.,   Boston 

Secretary  and  Counsel  for  the  Corporation 

James  Garfield 
of 

Choate,  Hall  &  Stewart 
30  State  Street,  Boston 

Executive  Committee 
J.  A.  Lowell  Blake,  Chairman         Arthur  G.  Rotch 
Gordon  Abbott  Samuel  H.  Wolcott 

F.  Murray  Forbes  Mrs.  Samuel  Eliot 

Committee  on  Investments 
Gordon  Abbott  James  J.  Phelan 

J.  A.  Lowell  Blake  Samuel  H.  Wolcott 


Board  of  Managers 

1934 

George  P.  Gardner 1885 

Gordon  Abbott  ( ex-officio ) 1896 

J.  A.  Lowell  Blake 1911 

Alexander  Whiteside 1914 

Samuel  H.  Wolcott   (ex-officio) 1915 

George  von  L.  Meyer 1915 

F.  Murray  Forbes   (ex-officio) 1918 

Mrs.  George  H.  Monks 1921 

Mrs.  F.  S.  Mead 1921 

James  J.  Phelan 1921 

Louis  E .  Kirstein 1921 

G.  Peabody  Gardner,  Jr 1921 

William  Arthur  Dupee 1922 

Pliny  Jewell 1922 

Henry  W.  Palmer 1923 

Arthur  G.  Rotch 1923 

Mrs.  H.  Parker  Whittington 1927 

Harvey  H.  Bundy 1927 

Mrs.  Richard  S.  Russell 1928 

Louis  F.  S.  Bader 1930 

William    Phillips 1 93 1 

James  Garfield  (ex-officio) 1931 

Gordon  Abbott,  Jr. 1932 

F.  Murray  Forbes,  Jr. 1932 

Lawrence  Foster 1 93  2 

Edward  L.  Bigelow 1933 

Miss  Ida  C.  Smith 1933 

Mrs.  Samuel  Eliot  (ex  officio) 1934 

Louis  A.  Shaw 1934 

Alexander  Wheeler 1934 
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Medical  Officers 


ACTIVE   STAFF 

Kenneth  D.  Blackfan,  M.D.     .  Chief  Medical  Service 

William  E.  Ladd,  M.D.     .     .     .  Chief  Surgical  Service 

Frank    R.   Ober,   M.D.      .     .     .  Chief  Orthopedic  Service 

Hallo  well  Davis,  M.D.     .     .     .  Visiting  Physiologist 

Otto  Folin,  M.D Visiting  Chemist 

Reid  Hunt,  M.D Visiting  Pharmacologist 

S.  Burt  Wolbach,  M.D.     .     .     .  Visiting  Pathologist 

Hans  Zinsser,  M.D Visiting  Bacteriologist 

CONSULTING  STAFF 


Fred   R.   Blumenthal,   D.M.D. 
J.  Lewis  Bremer,  M.D. 
F.  B.  Mallory,  M.D. 
L.  M.  S.  Miner,  M.D. 


Charles  G.  Mixter,  M.D. 
John  L.  Morse,  M.D. 
Robert  B.  Osgood,  M.D. 
J.  J.  Thomas,  M.D. 


ASSOCIATE   STAFF 


Medical  Department 

Associate  Visiting  Physicians 
Bronson  Crothers,  M.D.  Richard  M.  Smith,  M.D. 

James  L.  Gamble,  M.D.  Edwin  T.  Wyman,  M.D. 

Charles  F.  McKhann,  M.D. 

Associate  Physicians 
Allan  M.  Butler,  M.D.  Paul  W.  Emerson,  M.D. 

Randolph  K.  Byers,  M.D.  Lewis  W.  Hill,  M.D. 

Louis  K.  Diamond,  M.D.  Harold  C.  Stuart,  M.D. 

R.  Cannon  Eley,  M.D.  Philip  H.  Sylvester,  M.D. 

LeRoy  D.  Fotherghl,  M.D.  James  L.  Wilson,  M.D. 

Assistant  Physicians 

Stewart  H.  Clifford,  M.D.  Eliot  Hubbard,  Jr.,  M.D. 

Robert  D.  Curtis,  M.D.  Wilfred  L.  McKenzie,  M.D. 

Henry  E.  Gallup,  M.D.  David  W.  Sherwood,  M.D. 

Robert  N.  Ganz,  M.D.  Warren  R.  Sisson,  M.D. 

Stanton  Garfield,  M.D.  Abraham  S.  Small,  M.D. 

Nathan  Gorin,  M.D.  Harvey  Spencer,  M.D. 

Hyman  Green,  M.D.  Sidney  H.  Weiner,  M.D. 
Gerald  N.  Hoeffel,  M.D. 

Junior  Assistant  Physicians 
Harold  J.  Freedman,  M.D.  Mark  L.  Makler,  M.D. 

Rachel  L.  Hardwick,  M.D.  Clement  A.  Smith,  M.D. 

Rose  C.  Munro,  M.D.  Lucille  Williamson,  M.D. 
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MEDICAL    OFFICERS 

Volunteer  Assistants 
Maurice  T.  Briggs,  M.D.  Helen  Semenenko,  M.D. 

Alice  E.  Butler,  M.D.  Paul  R.  Withington,  M.D. 


Surgical  Department 


Visiting  Otolaryngologist 
Lyman  G.  Richards,  M.D. 

Associate  Visiting  Surgeons 
Franc  D.  Ingraham,  M.D. 

(Neurosurgery) 
Thomas  H.  Lanman,  M.D. 

Associate  Surgeons 
George  D.  Cutler,  M.D. 

Tracy  J.  Putnam,  M.D. 

(Neurosurgery) 

Assistant  Visiting  Surgeons 
Samuel  Cline,  M.D. 
Maurice  G.  Evans,  M.D. 
Chester  R.  Mills,  M.D. 
Josiah   E.   Quincy,   M.D. 


Assistant  Surgeons 
Henry  Hudson,  Jr.,  M.D. 
Augustus  Thorndike,  Jr.,  M.D 

Junior  Assistant  Surgeons 
Charles  Allman,  M.D. 
Elmer  H.  Gillespie,  M.D. 
Patrick  J.  Mahoney.  M.D. 
Philip  Mysel,  M.D. 

Volunteer  Clinical  Assistant 
Wallace  J.  Nichols,  M.D. 

Oral  Surgeon 

Philip  I.  Johnson,  D.M.D. 

Orthodontist 

Harry  W.  Perkins,  D.M.D. 


Assistant  Orthodontists 
J.  P.  Herlihy,  D.M.D. 
Edward  I.  Silver,  D.M.D. 

Orthopedic  Department 


Associate  Surgeons 
A.  H.  Brewster,  M.D. 
Henry  J.  Fitzsimmons,  M.D. 
Arthur  T.  Legg,  M.D. 
James  W.  Sever,  M.D. 

Assistant  Surgeons 
Seth  M.  Fitchet,  M.D. 
Robert  H.  Morris,  M.D. 


Junior  Assistant  Surgeons 
William  T.  Green,  M.D. 
Mariam   G.   Katzeff,  M.D. 

Assistant  Surgeon,  O.P.D. 
John  G.  Kuhns,  M.D. 


Special   Departments 


Dermatologist 

E.  Lawrence  Oliver,  M.D. 

Assistant  Dermatologist 
Austin  W.  Cheever,  M.D. 

Ophthalmologist 

J.  Herbert  Waite,  M.D. 

Assistant  Ophthalmologists 
Paul  A.  Chandler,  M.D. 
Edwin  B.  Dunphy,  M.D. 
E.  B.  Goodall,  M.D. 


Bacteriologist 

LeRoy  D.  Fothergill,  M.D. 

Pathologist 

Sidney  Farber,  M.D. 

Roentgenologist 
Edward  C.  Vogt,  M.D. 

Associate  Roentgenologist 
M.  C.  Sosman,  M.D. 
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THE    CHILDREN'S    HOSPITAL 

Resident  Staff 

Director 
George  von  L.  Meyer 

Assistants  to  the  Director 
Miss  Madeline  S.  Gibbs,  R.N.  Miss  Fanny  C.  Knapp,  R.N. 

Admitting  Officers 

Mrs.  Elsa  K.  Cosner,  R.N.  Miss  Eleanor  Rose,  R.N. 

Miss  Anna  Kendall,  R.N. 


Director  of  Physical  Therapeutics 
Miss  Janet  B.  Merrill 

Director  of  Social  Service 
Miss  Amy  Greene 

Assistant  Chemist 

Miss  G.  Margaret  Rourke,  B.S. 


Research  Associate  in  Psychology 
Elizabeth  Lord,  Ph.D. 

Director  of  Clinic  for  Paralytic  Cases 
Miss  Mary  Trainor 

Assistant  Bacteriologist 

Miss  Marian  Sweet,  A.B.,  M.S. 


Admitting  Officer,  O.P.D. 
Miss  Priscilla  Hedley 

Superintendent  of  Nurses  and  Principal  of  the  School  of  Nursing 
Miss  Stella  Goostray,  R.N. 


Assistant   in   Supervision   and  Instruction 
School  of  Nursing 

Miss  Mary  E.  Norcross,  R.N. 

Supervisor  of  Medical  Wards 
Miss  Rosamond  P.  Fernald,  R.N. 

Supervisor  of  Orthopedic  Wards 
Miss  Kathryn  Cheney,  R.N. 

Supervisor  Infants'  Hospital 
Miss  Isabelle  M.  Jordan,  R.N. 

Supervisor  Operating  Room 
Miss  Edith  C.  Jenkins,  R.N. 

Supervisor  Private  Ward 
Miss  Marie  Robinson,  R.N. 


Assistant  in  Administration  School 
of  Nursing 

Miss  Frances  K.  Clyde,  R.N. 

Supervisor  of  Surgical  Wards 
Miss  Edith  Rinell,  R.N. 

Supervisor  Neurological  Ward 
Miss  Esther  Reed,  R.N. 

Supervisor  of  Isolation  Department 
Miss  Eleanor  Dill,  R.N. 

Anesthetist 

Miss  Alyss  J.  Gregg,  R.N. 

Supervisor  Private  Ward  Operating 

Room 
Miss  Margaret  Russell,  R.N. 
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MEDICAL    OFFICERS 


Resident  Physicians  and  House  Officers 

Resident  Surgeons 
Clyde  Foshee,  M.D.,  1932  John   H.  Walker,  M.D.,   1933,  assistant 

Donald  W.  MacCollum,  M.D.,   1932-33  John  F.  Pohl,  M.D.,  1933,  assistant 

Surgical  House  Officers 

Edwin  M.  Drissen,  M.D.,  1932  Robert  E.  Gross,  M.D.,  1932 

Donald  W.  MacCollum,  M.D.,  1932  John  F.  Pohl,  M.D.,  1933 

Dwight  A.  Weir,  M.D.,  1932  Willard  B.  Rew,  M.D.,  1933 

E.  Wayne  Stratford,  M.D.,  1932  Frederick  D.  Ames,  M.D.,  1933 

Wallace  J.  Nichols,  M.D.,  1932-33  Merritt  B.  Low,  M.D. 

Wheaton  Fregeau,  M.D.,  1932-33  Marshall  A.  Carter,  M.D.,   1933 

Resident  Physicians 

Wheaton  Fregeau,  M.D.,  1932  John  M.  Rector,  M.D.,  1933 

Richard  L.  Nelson,  M.D.,  1932  Lucius  E.  Eckles,  M.D.,  1932-33 

Norman  A.  Porkorny,  M.D.,  1932-33  T.  Stanley  Meade,  M.D.,  1933 
John  E.  Brown,  Jr.,  M.D.,  1932-33 

Medical  House  Officers 

John  E.  Brown,  Jr.,  M.D.,  1932  John  W.  Canaday,  M.D.,  1932-33 

J.  Fleek  Miller,  M.D.,  1932-33  Edwin  A.  Harper,  M.D.,  1933 

Lucius  E.  Eckles,  M.D.,  1932  Robert  E.  Jennings,   M.D.,   1933 

Henry  N.  Pratt,  M.D.,  1932-33  Charles  C.  Canada,  M.D.,  1933 

Lendon  E.  Snedeker,  M.D.,  1932-33  Benjamin  W.  Carey,  Jr.,  M.D.,   1933 

John  P.  Hubbard,  M.D.,   1932-33  William  M.  Seabold,  M.D.,  1933 

Resident  Orthopedic  Surgeons 
William  T.  Green,  M.D.,  1932  Robert  J.  Joplin,  M.D.,   1933 

James   G.   Shannon,  M.D.,   1932-33 

Orthopedic  House  Officers 

Samuel  S.  Hanflig,  M.D.,  1932  Frank  S.  Jones,  M.D.,   1932-33 
William  B.  McLaughlin,  M.D.,  1932       Willl\m  D.  McElroy,  M.D.,  1933 

James  G.  Shannon,  M.D.,   1932-33  William  D.  Davidson,  M.D.,  1933 

Robert  J.  Joplin,  M.D.,  1932  Gilbert  T.  Hyatt,  M.D.,  1933 

Edward  Parnall,  M.D.,  1932  Paul  Norton,  M.D.,  1933 

John  P.  Murphy,  M.D.,  1932  Paul  W.  Shannon,  M.D.,  1933 

Ernest  E.  Myers,  M.D.,   1932-33  Robert  Lee  Patterson,  M.D.,  1933 

James  I.  Kendrick,  M.D.,  1932-33  Paul  W.  Hugenberger,  M.D.,  1933 

Resident  Pathologists 
George  M.  Hass,  M.D.,  1932  Arthur  T.  Hertig,  M.D.,  1932-33 

House  Officers,  Pathology 
Henry  N.  Pratt,  M.D.,  1932  E.  Wayne  Stratford,  M.D.,  1933 

John  P.  Hubbard,  M.D.,   1932  John  W.   Chamberlain,  M.D.,   1933 

Edwin  A.  Harper,  M.D.,   1932  Harry  F.  Dietrich,  M.D.,  1933 

Willard  B.  Rew,  M.D.,  1932 

Resident  Bacteriologists 
John  W.  Canaday,  M.D.,  1932  Harry  F.  Dietrich,  M.D.,  1932-1933 

House  Officers,  Bacteriology 
Edwin  A.  Harper,  M.D.,  1932  Warren  E.  Wheeler,  M.D.,  1933 

William  J.  Turtle,  M.D.,  1933 
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Statistical  Report  of  Out-Patient 
Department 


Surgical    

Medical    

Othopedic    

Lateral  Curvature    . 

Infantile  Paralysis  . 
Total    Orthopedic 


Muscle  Training    

Throat    

Dental    

Lamp   

Grand  Total    i<::;-2 


Surgical    

Medical    

Orthopedic   

Lateral  Curvature    . 

Infantile  Paralysis  . 
Total    Orthopedic 


Muscle  Training    

Throat    

Dental    

Lamp   

Grand  Total    1933 


New 
Cases 


983 
45 
89 


2,063 
5,812 


1,117 

29 
1,711 


10,734 


906 

33 

183 


1,977 

5,497 


1,122 

22 
1,406 


10,026 


Transferred 

from 

Other 

Clinics 


509 
138 


823 
1,006 


647 

81 
1,549 

7 
37 


4,150 


592 
154 


742 
1,050 


746 

52 

1,202 

10 

12 


3,814 


Return 
Visits 


8,454 
2,676 
6,022 


Daily  average  number  of  new  cases 

Daily  average  number  of  total  visits 

Cost  of  Maintenance  of  Out  Patient  Department 

Income  of  Out  Patient  Department 

Average  cost  per  visit   

Number  of  clinic  visits 

Paying  full  rate    

Reduced    fee    

Entirely    free    

Total     


9,390 
17,397 


17,152 

4,163 

3,494 

276 

710 


Total 


52,582 


8,327 
2,164 
5,489 


7,911 

17,828 


15,980 

3,294 

3,126 

261 

528 


48,928 


v.m 

35 

223 

.$90,020.70 

41,260.83 

1.33 


48,372 
1,217 

17,877 


67,466 


9,946 
2,859 
6,111 


12,276 
24,215 


18,916 

4,273 

6,754 

283 

749 


67,466 


9,825 
2,351 
5,672 


10,630 
24,375 


17,848 

3,368 

5,734 

271 

542 


62,  768 


1933 

33 

209 

$82,190.68 

33,992.41 

1.31 


42,184 

1,501 

19,083 


62,768 
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Medical  Report  of  the  Children's  Hospital 

For  the  Year  1933 

IN  presenting  the  report  for  the  year  1933  it  is  of  interest  to  contrast 
the  statistics  with  regard  to  the  number  of  patients  cared  for  with 
those  of  the  patients  cared  for  in  the  previous  year,  1932.  Including 
admissions  to  the  private  and  public  wards  1,030  were  admitted  in  1932, 
while  in  1933  the  total  number  was  1,063.  In  other  words,  the  number 
of  admissions  was  approximately  the  same. 

The  Medical  Out  Patient  Department  has  been  called  upon  for  serv- 
ice during  the  last  two  years  more  than  ever  before.  There  was  an  in- 
crease of  about  fourteen  per  cent  in  the  number  of  new  patients  cared 
for  in  1932  over  those  in  1931  and  an  increase  of  almost  ten  per  cent  in 
the  total  number  seen.  This  increase  in  1932  has  been  maintained,  ap- 
proximately, in  1933  in  spite  of  an  effort  to  reduce  to  a  minimum  the 
number  of  required  return  visits  and  to  refer  all  essentially  well  infants 
to  the  community  health  units  for  supervision. 

It  has  seemed  evident  that  the  increase  has  been,  in  part,  at  least, 
due  to  a  greater  number  of  patients  who  in  the  past  have  been  cared  for 
by  private  physicians.  It  is  not  surprising  that  this  should  have  occurred 
in  the  present  economic  crisis.  The  general  financial  status  of  our  pa- 
tients' families  can  be  roughly  indicated  by  the  fact  that  during  1933 
seventy-five  per  cent  earned  less  than  twenty-five  dollars  a  week  and 
thirty-one  per  cent  earned  nothing.  A  little  over  three  per  cent  earned 
more  than  thirty-five  dollars  a  week.  The  low  financial  status  of  our 
patients  is  by  no  means  reflected  in  their  appearance  or  intellectual  level, 
since  a  great  part  are  intelligent,  cooperative  and  frequently  well-edu- 
cated. 

An  even  greater  influx  of  patients  would  have  occurred  if  all  who 
desired  to  come  to  the  clinic  could  have  been  admitted  without  delay.  In 
order  to  keep  the  number  of  patients  seen  each  day  within  the  capacity 
of  our  medical  staff  it  is  often  necessary  to  defer  for  more  than  a  week 
the  admission  of  patients  requesting  appointments.  Although  exceptions 
are  always  made  in  case  of  urgency  and  all  infants  and  acutely  ill  pa- 
tients are  given  immediate  appointments  by  telephone,  delay  is  always 
disturbing  to  worried  parents  and  is  regrettable. 

An  effort  has  been  made  to  simplify  our  appointments  system  in  a  man- 
ner to  avoid  all  unnecessary  clerical  work  and  at  the  same  time  maintain 
the  great  advantages  of  the  appointment  system,  the  possibility  of  each 
child's  repeated  attendance  by  the  same  physician  with  whom  the  child 
thereby  becomes  familiar,  and  the  reduction  of  the  number  of  patients 
seen  each  day  to  within  practical  limits.  At  present,  instead  of  request- 
ing that  patients  be  brought  to  the  hospital  at  exact  quarter  hour  inter- 
vals,— a  requirement  often  very  difficult  for  a  busy  mother  in  the  morn- 
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ing, — they  are  asked  to  appear  at  some  time  during  one  of  three  hourly 
periods  into  which  the  forenoon  is  divided. 

The  efforts  of  our  medical  staff  to  care  for  all  children  with  the 
patient  deliberation  necessary  for  good  judgment  and  for  the  mainte- 
nance of  high  standards  of  medical  practice  has  been  strained  by  the 
increased  load  of  work. 

The  Isolation  Building  was  open  for  only  five  months  in  1933.  In 
this  period  of  time  a  total  of  114  patients  were  admitted;  76  of  these 
were  transferred  from  the  wards  of  the  Children's  Hospital  and  38  were 
admitted  from  outside. 

The  diseases  cared  for  included  scarlet  fever,  whooping  cough,  chicken 
pox,  poliomyelitis,  diphtheria,  measles,  mumps,  and  tuberculous  menin- 
gitis. Scarlet  fever  and  whooping  cough  accounted  for  over  one-third 
of  the  patients  admitted.  Cross  infections  presented  no  problem  except 
in  the  control  of  measles  and  chicken  pox;  the  spread  of  these  diseases 
was  kept  at  a  minimum  through  the  use  of  immune  serum  in  susceptible 
patients,  a  procedure  which  proved  particularly  useful  in  the  control  of 
measles. 

Since  1927  student  nurses  of  the  Children's  Hospital  have  been  immu- 
nized to  various  communicable  diseases,  among  them  scarlet  fever  and 
diphtheria.  Since  the  immunization  of  nurses  was  introduced  the  inci- 
dence of  scarlet  fever  and  diphtheria  has  diminished  each  year.  In  1933 
no  student  nurses  were  admitted  to  the  Isolation  Unit  for  treatment  of 
a  contagious  disease,  in  contrast  to  the  year  before,  in  which  five  nurses 
had  been  admitted. 

For  five  years  the  Neurological  Ward  has  been  used  for  the  study  of 
some  of  the  most  prolonged  and  most  puzzling  cases  which  come  to  the 
Hospital.  Some  of  the  patients  stay  for  months,  yet  the  average  stay 
is  only  a  little  over  twelve  days.  It  is  evident  that  many  different  or- 
ganizations seek  the  type  of  advice  which  can  be  given  after  the  study 
of  a  case  by  a  doctor,  psychologist  and  physiotherapist.  Closer  and  more 
useful  contact  with  schools,  with  state  institutions  and  social  agencies  is 
evident.  At  the  same  time  the  people  working  in  this  special  unit  are 
thoroughly  aware  that  no  outside  connections  must  divert  them  from  the 
duty  of  taking  care  of  sick  children.  With  from  eleven  to  thirteen  avail- 
able beds  the  service  has  cared  for  235  cases  and  given  2,653  days  of 
hospital  care.    These  figures  suggest  that  the  service  offered  is  needed. 

The  Children's  Hospital  has  continued  to  cooperate  with  the  Division 
of  Child  Hygiene  of  the  Boston  City  Health  Department,  in  providing 
space  and  facilities  for  one  of  the  Infant  and  Preschool  Child  Health 
Conferences  conducted  by  the  City.  This  conference  has  served  as  an 
important  center  for  the  instruction  of  medical  students  and  nurses  in 
the  health  supervision  of  normal  infants  and  children.  In  this  connec- 
tion it  is  of  interest  to  note  that  the  Children's  Hospital  has  leased  to 
the  Department  of  Child  Hygiene  of  the  Harvard  School  of  Public 
Health  its  building  at  316  Longwood  Avenue,  to  serve  as  the  headquar- 
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ters  for  a  study  of  physical  and  mental  development  during  infancy  and 
the  preschool  years.  The  staff  of  the  hospital  is  cooperating  in  this  study 
in  a  number  of  ways,  and  the  close  association  of  the  study  group  with 
the  hospital  has  afforded  many  opportunities  of  mutual  benefit. 

In  the  Chemistry  Laboratory  of  the  Department  of  Pediatrics,  housed 
in  the  Laboratory  Building  of  the  Children's  Hospital,  investigative  work 
on  dehydration,  renal  function  and  chemistry  of  the  serum  proteins  was 
continued  throughout  the  year.  It  is  gratifying  to  see  that  the  knowl- 
edge acquired  by  the  investigations  carried  on  here  during  the  past  ten 
years  is  now  being  directly  applied  to  the  care  of  the  patients  within 
the  hospital.  This  year  3,334  chemical  analyses  on  material  from  pa- 
tients in  the  hospital  were  made  by  the  routine  chemistry  laboratory  of 
the  Pediatric  Department.  This  represents  an  increase  of  approximately 
1,300  analyses  above  those  made  during  each  of  the  past  two  years.  This 
increase  has  resulted  from  an  increase  in  the  use  of  such  procedures  by 
the  hospital  interns  and  visiting  physicians  for  diagnostic  procedures  and 
the  direction  of  therapeutic  measures.  At  least  two-thirds  of  the  2,400 
analyses  performed  for  the  Medical  Wards  were  made  for  such  reasons, 
rather  than  for  the  purposes  of  research  and  teaching.  The  960  analyses 
performed  for  the  surgical,  orthopedic  and  private  ward  patients  further 
reflect  this  tendency  for  a  more  general  use  of  the  facilities  of  this  labo- 
ratory for  the  care  of  patients.  It  is  interesting  to  note  that  the  income 
from  analyses  of  private  ward  patients  almost  equalled  the  expense  of 
the  total  services  of  the  routine  chemistry  laboratory  to  the  hospital, 
other  than  that  expense  due  to  the  maintenance  of  the  portion  of  the 
laboratory  building  occupied  by  this  service. 

In  the  Bacteriology  division  several  types  of  investigative  work  were 
conducted  during  the  past  year.  Studies  on  influenzal  meningitis,  started 
several  years  ago,  have  continued.  A  fairly  large  series  of  cases  have 
now  been  treated  with  influenzal  antiserum  and  complement.  Nine  pa- 
tients have  recovered  from  the  disease.  This  is  not  a  brilliant  result 
but  is  encouraging  when  one  considers  the  mortality  in  patients  not  re- 
ceiving treatment.  Several  new  problems  are  being  investigated  at  pres- 
ent whose  ultimate  object  is  to  improve  on  the  therapeutic  results  so  far 
obtained. 

Several  research  students  have  been  investigating  special  problems 
in  the  Bacteriology  laboratory  during  the  past  year.  Dr.  H.  H.  Walker 
has  been  investigating  certain  phases  of  the  immunology  of  whooping 
cough.  Dr.  Henry  Pratt  has  been  investigating  certain  problems  in 
allergy.  Dr.  Warren  Wheeler  and  Dr.  John  Rector  secured  some  valu- 
able data  concerning  the  treatment  of  patients  suffering  from  pyelone- 
phritis with  a  ketogenic  diet.  Dr.  J.  A.  V.  Davies  is  continuing  some 
studies  on  the  permeability  of  the  meningovascular  barrier  for  anti- 
bodies. In  addition  to  the  special  problems  being  investigated,  the  rou- 
tine work  has  been  of  about  the  same  magnitude  as  that  during  the 
previous  two  years.    The  laboratory  staff  has  been  called  upon  frequently 
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for  the  investigation  of  special  problems  on  the  several  wards  as  well 
as  the  private  ward. 

During  1933  the  Hematology  Laboratory  performed  1,180  blood  ex- 
aminations. The  work  of  this  laboratory  could  be  divided  into  three 
phases:  (1)  Investigation  of  unusual  and  interesting  diseases  of  the 
blood  in  infants  and  children;  (2)  Studying  and  directing  the  therapy 
of  patients  with  certain  blood  diseases;  (3)  Consultations  regarding 
types  of  disturbances  of  the  blood,  presenting  diagnostic  difficulties. 
The  first  and  second  of  these  phases  of  activity  were  performed  in  the 
greater  part  on  children  in  the  Medical  Wards.  The  third  seems  to  be 
of  increasing  importance  not  only  to  the  Medical  Service  but  also  to 
other  services  of  the  hospital.  This  was  judged  by  the  fact  that  there 
were  increasing  numbers  of  requests  for  diagnostic  assistance  and  consul- 
tation with  the  Surgical,  Throat,  and  Orthopedic  Services.  This  was 
also  true  of  the  various  physicians  who  use  the  private  wards  of  the 
Hospital.  This  expansion  has  been  mutually  satisfactory  to  this  Lab- 
oratory and  to  the  persons  referring  cases,  in  that  it  has  given  us  a  much 
greater  field  of  activity,  and  allowed  us  to  assist  others  in  the  diagnosis 
and  treatment  of  the  rare  disturbances  of  the  blood. 

The  Diabetic  Clinic  has  continued  with  approximately  the  same  num- 
ber of  patients  as  reported  for  the  past  several  years.  During  the  past 
winter  the  dietary  restrictions  placed  upon  the  children  have  been  very 
markedly  diminished,  with  the  result  that  very  few  patients  are  now 
limited  to  specified  diets.  This  change  has  resulted  in  the  children's 
being  less  aware  of  their  dietary  limitations  and  the  mothers  are  not 
forced  to  spend  so  much  time  in  the  preparation  of  meals.  So  far  as 
can  be  observed  the  changes  have  been  accomplished  without  lessening 
the  effectiveness  of  our  control  and  management  of  the  diabetic  condition. 

During  the  past  year  the  Cardiac  Clinic  has  had  an  enrollment  of  425 
patients  who  made  a  total  of  1,161  visits  to  the  out-patient  department. 
It  has  been  our  aim  to  keep  these  patients  well,  by  watching  them  closely 
and  treating  them  the  moment  they  show  symptoms  of  rheumatic  fever, 
which  has  a  tendency  to  frequent  recurrence.  It  seems  wiser  to  follow 
this  plan  than  to  trust  the  patients  to  their  own  devices  and  then  have 
them  come  in  for  care  on  the  ward  after  great  damage  may  have  been 
done  to  their  hearts  for  want  of  supervision.  Last  year,  out  of  seventy- 
eight  cases  admitted  to  the  ward  on  account  of  cardiac  disease,  only 
four  came  from  our  clinic.  The  cards  which  are  sent  to  the  parents, 
with  test  questions  concerning  their  children,  are  of  great  assistance  in 
cutting  down  the  number  of  otherwise  necessary  home  visits  by  social 
service  workers.  One  thousand,  four  hundred  and  fifteen  such  cards 
were  sent  out.  The  time  has  come,  however,  when  the  question  must  be 
considered  as  to  whether  the  Social  Service  can  be  diminished  to  a  greater 
extent  without  bringing  about  a  situation  in  which  children  will  be  forced 
to  seek  the  more  expensive  care  provided  in  the  ward  because  of  the 
fact  that  they  have  not  had  adequate  treatment  in  the  out-patient  de- 
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partment.  Of  course,  with  school  teachers  available  for  children  who 
are  being  treated  at  home  and  the  assistance  of  occupational  therapy, 
it  will  be  easier  to  keep  children  in  bed  for  the  necessary  time ;  and  we 
hope  to  use  the  privilege  which  has  recently  been  extended  to  us,  of  send- 
ing suitable  cases  to  Wellesley,  as  a  reward  to  those  children  who  have 
attended  the  clinic  faithfully  and  followed  out  the  prescribed  treatment 
at  home. 

The  Luetic  Clinic  is  gradually  dying  a  natural  death  owing  to  the 
success  of  preventive  measures  applied  to  prospective  mothers  with  syph- 
ilis, which  has  resulted  in  a  tremendous  decrease  in  the  numbers  of 
babies  born  with  syphilis.  Another  potent  factor  in  our  numerical  de- 
crease has  been  the  admission  to  the  Infants'  Hospital  for  intensive  treat- 
ment of  all  new  cases  in  babies.  The  result  of  this  measure  has  been  that 
deaths  occurred  in  the  hospital  rather  than  at  home,  and  that  admissions 
have  been  limited  to  babies  discharged  from  the  Hospital  in  good  condi- 
tion and  usually  with  a  negative  serology.  Altogether  fifty-four  patients 
were  treated,  only  five  of  which  were  new  patients.  During  the  year  a 
total  of  464  visits  were  made,  an  average  of  thirty-eight  and  one-half 
per  month,  which  is  the  lowest  for  any  year  since  the  inauguration  of  the 
Luetic  Clinic.  It  is  interesting  to  note  that  of  the  new  patients  sent  to 
this  clinic  from  the  Infants'  Hospital  all  had  been  so  intensively  and 
successfully  treated  there  that  their  serology  has  remained  negative  or 
unchanged.  It  is  disquieting  to  note,  however,  that  two  cases  of  long 
standing  and  irregular  attendance,  previously  negative,  have  become  posi- 
tive and  have  had  severe  exacerbations  of  the  disease.  From  this  experi- 
ence inference  must  be  drawn  that  cases  must  remain  under  observation 
and  have  continued  treatment  for  a  long,  long  period. 

During  the  past  year  the  Anaphylactic  Clinic,  which  is  conducted  on 
a  single  afternoon  a  week,  has  had  a  total  of  1,878  visits.  At  the  same 
time  it  became  necessary  to  reduce  the  number  of  new  cases  seen  in 
order  to  do  justice  to  those  already  enrolled.  Of  this  group  the  number 
of  children  allergic  to  grasses  and  weeds  and  presenting  symptoms  of 
seasonal  Hay  Fever  or  Asthma  or  both,  has  grown  considerably  in  the 
past  years.  A  total  of  sixty-one  cases  were  treated  last  spring  and  sum- 
mer. This  year  for  the  first  time  the  passive  transfer  method  of  testing 
has  been  used  in  some  of  the  problem  cases,  though  results  to  date  have 
not  proved  the  method  to  be  of  any  particular  value.  Another  innovation 
has  been  the  opportunity  of  calling  upon  the  services  of  a  house  officer 
who  is  to  assist  with  those  cases  that  present  symptoms  particularly 
referable  to  the  nose  and  the  nasal  sinuses, — cases  that  have  always  pre- 
sented a  difficult  problem. 

To  date,  the  Eczema  clinic  has  cared  for  about  850  patients.  The  pur- 
pose of  the  clinic  is  primarily  to  cure  the  patients,  if  possible,  and  sec- 
ondly to  study  this  confusing  and  rebellious  disease.  At  present  the 
director  of  the  clinic  is  especially  interested  in  the  relationship  of  fungi 
to  various  types  of  eczema  in  the  use  of  "elimination  diets"  in  older 
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children,  and  in  those  babies  who  have  eczema  on  account  of  sensitivity 
to  cow's  milk.  During  the  year  several  valuable  contributions  have  been 
printed. 

There  are  so  many  areas  where  the  Social  aspects  of  disease  are  coming 
under  increasing  scrutiny  as  they  relate  to  disease  and  its  prevention 
that  it  is  logical  to  consider  formal  teaching  in  this  field  as  one  of  the 
next  steps.  Since  it  is  in  the  integration  of  the  medical  and  social  factors 
that  her  special  function  lies,  the  medical  social  worker  has  much  to 
contribute  toward  the  understanding  of  these  conditions.  With  the  ma- 
terial which  she  has  secured  during  a  social  examination,  she  can  make 
clear  the  significance  of  the  social  factors  in  diagnosis  and  treatment ; 
she  can  help  to  establish  the  patient  as  a  personality  with  all  the  prob- 
lems his  illness  is  going  to  mean  to  him  and  to  his  family.  The  social 
worker  can  help  the  medical  student  to  see  how  the  patient's  participa- 
tion in  his  own  treatment  is  necessary  and  what  the  limits  to  his  partici- 
pation are.  She  will  be  able  to  give  the  student  an  idea  of  what  years 
of  continuing  treatment  for  chronic  illness  will  mean  to  him.  The  stu- 
dent, immersed  in  the  ward  and  clinical  procedures,  the  importance  of 
the  laboratory  and  the  pathology  conferences,  must  never  forget  to  visu- 
alize his  patient  as  a  human  being. 

Outstanding  amongst  the  achievements  of  1932  was  the  construction 
of  a  room-sized  respirator  in  the  basement  of  the  Infants'  Hospital.  The 
distinct  advantage  of  this  device  is  that  it  enables  the  nurse  or  doctor 
entering  the  respirator  to  give  the  patient  as  good  treatment  and  as  care- 
ful diagnostic  study  during  his  illness  as  could  be  carried  out  with  a  sick 
patient  under  ordinary  conditions.  Through  the  cooperation  of  Mr. 
Drinker  of  the  School  of  Public  Health,  Mr.  Warren  Collins,  and  the  doc- 
tors on  our  staff,  this  room  was  constructed  without  expense  to  either 
the  Infants'  or  Children's  Hospitals. 

Miss  Ida  C.  Smith's  resignation  from  the  position  of  Superintendent 
became  effective  in  July  of  the  past  year.  Although  her  efficient  and 
gracious  presence  is  greatly  missed  by  all  of  us,  nevertheless  the  splendid 
spirit  and  the  faithful  and  understanding  service  which  she  has  given 
the  Hospital  for  so  many  years  is  an  inspiration  to  us.  All  those  who 
have  been  associated  with  the  Children's  Hospital  must  feel  how  much 
of  its  present  honor  and  prestige  are  due  entirely  to  her  high  standards 
and  her  untiring  endeavor  to  maintain  them. 

Special  recognition  should  be  given  to  the  Director,  his  Associates,  and 
members  of  the  Medical  and  Nursing  Staff  and  the  Social  Service  Staff, 
for  their  unselfish  and  conscientious  devotion  to  the  best  interests  of  the 
children  and  the  Hospital, 

KENNETH  D.  BLACKFAN,  M.D. 
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Medical  Diseases  Treated  in  the 
Out-Patient  Department 

Congenital  Malformations  1932 

Abnormality  of  connective   tissue   

Abnormality  of  kidney    

Abnormality  of  skull    4 

Abnormality  of  vagina     1 

Absence  of  cervical  vertebra   1 

Absence  of  pectoral  muscle   1 

Arachnoidactylia     1 

Atrophy  of  nail    1 

Branchial    cleft    1 

Claw  feet    1 

Cleft   palate    2 

Club  foot    5 

Congenital  diaphragmatic  hernia     1 

Congenital  malformation  of  gastro-intestinal  tract    .... 

Congenital  malformation  of  heart    104 

Congenital  malformation  of  urinary  tract     

Congenital  stenosis  of  the  larynx  1 

Coxa  vara   

Deformity  of  chest     9 

Deformity  of  ear   1 

Deformity  of  hand     

Deformity  of  nose    

Deformity  of  toes     1 

Dislocation  of  hip,  congenital    5 

Dwarfism    1 

Dyschondroplasia    

Hallux   valgus    

Harelip    

Hypertelorism    

Multiple  congenital   deformities    

Pendulous  lip   

Pilonidal    sinus    2 

Polydactylism     1 

Spina  bifida    12 

Syndactylism     1 

Tongue  tie    13 

Torticollis    10 

Thyroglossal   cyst    1 

Diseases  of  the  New  Born 

Cephalhematoma     2 

Congenital  laryngeal  stridor   11 

Hemorrhagic  disease  of  the  new  born  2 

Icterus   neonatorum    2 

Omphalitis    neonatorum    9 

Prematurity    1 

Diseases  of  Nutrition 

Aerophagy     12 

Anorexia     46 

Coeliac   disease    13 
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MEDICAL    DEPARTMENT 

Diseases  of  Nutrition — Continued  1932  1933 

Gastritis     4  6 

Malnutrition     365  350 

Marasmus    1  — 

Nutritional  disturbance,  acute  and  chronic 

Obesity    

Pica    

Regulation  of  feeding    

Rickets     

Rumination     

Scurvy    

Tetany     


263 

294 

12 

77 

11 

7 

946 

920 

236 

244 

8 

5 

37 

39 

18 

1  o' 

15 

n 

Respiratory  System 
Nose  and  Accessory  Sinus 

Deviated    septum    5  15 

Epistaxis     2  18 

Foreign  body  in  nose   1  1 

Hay    fever    34  41 

Hypertrophy   of  turbinates    7 

Malformation   of   epiglottis    1  — 

Nasal    polyp    —  3 

Sinusitis    208  195 

Mouth,  Lips,  Cheeks,  Tonsils,  Palate  and  Pharynx 

Abscess,  retropharyngeal   1  1 

Adenoids     12  10 

Cancrum    oris    —  1 

Elongation   of   uvula    2  1 

Fissure  of  lip  —  1 

Respiratory  obstruction,    ?  cause    1  2 

Stomatitis     110  75 

Tonsillitis    313  345 

Thrush     —  20 

Upper  respiratory  infection    1,859  1,573 

Vincent's    angina     25  25 

Diseases  of  the  Larynx 

Croup     4  5 

Laryngitis     27  35 

Diseases  of  the  Trachea  and  Bronchi 

Asthma    157  203 

Bronchiectasis     12  23 

Bronchitis    523  524 

Displacement   of  trachea    —  1 

Foreign  body  in  bronchus   4  4 

Tracheo-bronchitis     5  14 

Diseases  of  the  Lungs 

Abscess  of  lung   2  2 

Atelectasis    1  — 

Emphysema    2  5 

Pneumonia    76  143 
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Respiratory  System — Continued  1932  1933 

Diseases  of  the  Pleura  and  Mediastinum 

Empyema     

Pleurisy    

Pneumothorax     

Thickened   pleura    


Alimentary  System 
Diseases  of  the  Jaw,  Teeth  and  Gums 

Abscess,  alveolar    12  9 

Dental   caries    316  260 

Difficult    dentition    25 

Gingivitis     21  17 

Hyperplasia   of  the  jaw    2  3 

Malocclusion  of  teeth   20  11 

Micrognathism     5  5 

Teething    33 

Diseases  of  the  Tongue 

Geographical   tongue    5 

Glossitis     1  2 

Macroglossia     1  1 

Diseases  of  the  Esophagus  and  Stomach 

Foreign  body  in  esophagus  1 

Gastric    ulcer    1 

Pyloric    stenosis    2  19 

Pylorospasm    23  21 

Diseases  of  the  Intestines 

Abnormality  of  colon    1 

Appendicitis,  acute     14  14 

Appendicitis,    chronic    36  34 

Colitis    8  6 

Constipation    305  330 

Diverticulitis     2  — 

Enteritis,    unclassified    19  21 

Foreign  body  in  gastro-intestinal  tract   2  2 

Impacted   feces    4  4 

Intestinal   adhesions    1  1 

Intussusception     4  1 

Meckel's   diverticulum    2  5 

Megacolon     11  7 

Melena,   ?  cause    —  1 

Obstruction,  intestinal    2  1 

Parasites,    intestinal    57  88 

Diseases  of  the  Liver  and  Biliary  Tract 

Biliary  obstruction    1 

Cholelithiasis    1 

Cirrhosis  of  liver    1  1 

Hepatomegaly     2  2 

Jaundice,    catarrhal    19  27 
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Alimentary  System — Continued 

Diseases  of  the  Abdomen  and  Peritoneum 

Diastasis   recti    

Hernia,  epigastric    

Hernia,  inguinal     

Hernia,  umbilical     

Hernia,  ventral     

Peritonitis     

Diseases  of  the  Rectum  and  Anus 

Anal  fissure    

Anal  stricture     

Hemorrhoids     

Incontinence  of  feces   

Proctitis     

Prolapse  of  rectum    

Rectal   polyp    

Spastic  anal  sphincter    


1932 


28 
95 


1933 


2 
1 
21 
96 
1 
1 


1,048 


1,108 


Genito-Urinary  System 

Diseases  of  the  Kidney  and  Ureter 

Colic,   renal    

Cystic   kidney    1 

Hemorrhage,    adrenal     1 

Kinked   ureter    

Nephritis    S3 

Nephritis,    pyelo    108 

Nephrosis    2 

Renal  calculus   2 

Diseases  of  the  Bladder 

Cystitis     2 

Enuresis     229 

Urinary  incontinence    4 

Abnormalities  of  Urine 

Albuminuria    53 

Chyluria    — 

Glycosuria     4 

Hematuria 

Oxaluria     1 

Polyuria     4 

Diseases  of  Urethra 

Excoriation  of  urethral  meatus  5 

Stricture  of  urethra   — 

Urethritis     2 

Diseases  of  the  Generative  Organs 

Adhesions  about  clitoris   — 

Atrophy  of  testicle   1 

Dysmenorrhea    1 
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Genito-Urinary  System — Continued  1932  1933 
Diseases  of  the  Generative  Organs — Continued 

Menorrhagia     1  — 

Foreign  body  in   vagina    1 

Hydrocele     6  15 

Hypospadias     4  3 

Phimosis    86  155 

Undescended    testicle    24  17 

Vulvitis     80  75 

675 746 

Circulatory  System 

Abnormality   of   circulation    1  — 

Bradycardia    —  2 

Cardiac  hypertrophy    8  4 

Functional   heart    murmur    —  21 

Heart    block     2 

Hypertension    2 

Myocarditis    1  7 

Pulmonic  stenosis    1  — 

Sinus   arrhythmia    2  3 

Syncope    —  2 

Tachycardia     —  2 

Rheumatic  heart  disease    123  158 

140     199 

Diseases  of  the  Blood  and  Blood  Forming  Organs  and  Lymphatic  System 

Anemia    159  175 

Cervical  Haematomyelia    —  1 

Erythroblastosis     —  3 

Eosinophilia     1 

Hemophilia     2 

Hodgkins   disease    1  — 

Leukemia    1  — 

Lipoid   Histocytosis    1  — 

Lymphadenitis     260  243 

Lymphoblastoma     1  1 

Mononucleosis     3 

Neutropenia     1  — 

Oxalemia     —  3 

Purpura     11  9 

Sinus    thrombosis —  1 

Splenomegaly     17  21 

458     —       457 

Diseases  of  the  Ductless  Glands 

Achondroplasia    1  1 

Acrodynia     10  9 

Cretinism     9  3 

Diabetis    10  11 

Dyspituitarism     1  — 

Endocrine    dysfunction    6  6 

Frochlick's  syndrome    6  2 

Hyperthyroidism    , —  10 

Hypertrophy,   thymus    4  4 
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Diseases  of  the  Ductless  Glands — Continued  1932  1933 

Hypoglycemia    1  3 

Hypopituitarism     4 

Myexedema     1  1 

Pineal   dysfunction    1 

Thyroiditis    17 

67      54 

Neuro-Muscular  System 

Acrocyanosis     2 

Amyotonia    congenita    1  2 

Aphasia     1  — 

Behavior    problem    180  211 

Birth    injury    5  46 

Cerebral  edema    1  — 

Chorea     80  68 

Convulsions,   unexplained    57  78 

Cord   injury    3  1 

Defective  speech    29  39 

Dementia    precox    1  39 

Encephalitis    30  25 

Epilepsy     80  38 

Fatigue,   chronic    14  22 

Feebleminded     31  54 

Habit  spasm    2  51 

Head    injury    —  1 

Hemorrhage,   intracranial    8  9 

Herpes    zoster    3 

Hiccough     1  — 

Hydrocephalus     18  20 

Hypotonia     10  2 

Hysteria     3  2 

Idiocy,  amaurotic     3 

Idiocy,  microcephalic     16  24 

Idiocy,  mongolian    41  40 

Idiocy,  unclassified     3  3 

Masturbation     10  13 

Meningitis    13  7 

Mental   defect    123  135 

Muscular    atrophy    2  — 

Muscular    dystrophy    4  6 

Migraine     39  31 

Mutism     3  2 

Myalgia    —  1 

Myelitis    1  2 

Myositis     —  2 

Nerve   injury    —  1 

Nervous    child    65  73 

Neuralgia     2  — 

Neuritis     4  3 

Night  terror    18  17 

Ophthalmoplegia     1  — 

Paralysis,  cerebral     —  22 

Paralysis,  Erb's     1  — 

Paralysis,  facial    12  10 

Paralysis,  obstetrical     6  8 

Paralysis,  peripheral    —  1 
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Neuro-Muscular  System — Continued  1932 

Paralysis,  post    diphtheritic 4 

Paralysis,  spastic    52 

Paralysis,  unclassified     8 

Petit  mal    — 

Psychic   shock    1 

Psychosis     1 

Regulation   of  habits    188 

Reynaud's    disease    3 

Retarded    development    10 

Retarded  speech    15 

Sciatica    — 

Somnambulism     2 

Spasm   nutans    2 

Spinal  injury    1 

Thumb    sucking     9 

Trichotillomania     

Vertigo     2 

Word  blindness    — 

Specific  Infectious 

Cellulitis    9 

Chicken    pox    24 

Diphtheria     17 

Dysentery     17 

Erysipelas     2 

Fungus  infestation    4 

Impetigo     321 

Infection,   para   typhoid    1 

Typhoid  fever    4 

Infection,   unclassified    1 

Influenza     

Measles    29 

Mumps    46 

Rheumatic    fever     68 

Roseola  infantum    8 

Scarlet    fever    25 

Septicemia     6 

Syphilis     16 

Tetanus     — 

Whooping    cough    139 

Vaccinia     

Tuberculosis 

Tuberculosis,  hilum     10 

Tuberculosis,  undifferentiated     170 

Tuberculous  dactylitis     1 

Tuberculous  hip    1 

Tuberculous  peritonitis    3 

Tuberculous  spine     

Skeletal  System 

Arthritis     11 

Bursitis    1 

Contractures     — 
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Skeletal  System — Continued  1932  1933 

Epiphysitis     1 

Exostoses     2  4 

Faulty    posture    129  143 

Forefoot    adduction    1 

Ganglion     2  1 

Hammer  toe    1 

Hemorrhage  of  sternomastoid  muscle    1 

Kyphosis     1 

Infected  leg    1 

Muscle  strain    3 

Osteomyelitis    4  4 

Osteoporosis     1 

Pronated    feet    157  126 

Rupture   sternocleidomastoid   muscle    1 

Septic    finger    — ■  1 

Synovitis    1 

316      —  328 

Diseases  of  the  Skin 

Acne     6  3 

Albinism     1 

Alopecia     2  10 

Burns    5  3 

Chlosama     1  — 

Comedons     1  1 

Clyptoccosis     1 

Dandruff     1  1 

Dermatitis,   unclassified    178  63 

Eczema    491  488 

Ecthyma     1  1 

Epidermophytosis     48  33 

Erythema    21  14 

Favus     1 

Folliculitis    6  4 

Frost  bite   —  2 

Furunculosis     42  44 

Herpes    11  12 

Hirsutism     1  2 

Ichthyosis     14  8 

Intertrigo     19  11 

Ivy    poisoning    5  13 

Keratosis    2  1 

Lichenpeanus    1 

Lupes    1 

Miliaria     36  22 

Molluscum    contagiosum    6 

Mycosis     2 

Paronychia     1  4 

Pediculosis     16  11 

Pemphigus    —  1 

Pityriasis   rosea    12  8 

Prurigo     —  2 

Pruritis    —  1 

Psoriasis     10  8 

Pyoderma     5  10 

Ring  worm    30  34 
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Diseases  of  the  Skin- 
Scabies   

Scleroderma     

Seborrhoea     

Sunburn     

Telangiectasis    

Urticaria     

Vitiligo     

Vurruca    

Xeroderma     


-Continued 


Diseases  of  the  Eye 

Acclusion  of  lacrimal  duct   . . 

Blephritis     

Blindness    

Cataract    

Chalzion    

Choroiditis     

Conjunctivitis     

Corneal   ulceration    

Corneal  scar     

Dacrocystitis     

Edema  of  eyelid   

Endophthalmus    

Entropion     

Error  of  refraction    

Exophthalmus    

Foreign  body  in  eye    

Glaucoma     

Hemorrhage,  sub-conjunctival 

Hordeolum     

Iritis     

Keratitis    

Keratomalacia     

Microphthalmia     

Mirror  vision    

Nystagmus     

Optic  atrophy    

Ptosis    

Staphyloma     

Stenosis  of  tear  duct   

Strabismus    


Diseases  of  the  Ear 

Deaf  mute    

Deafness     

Foreign  body  in  auditory  canal 

Labrynthitis    

Mastoiditis     


Otitis  media 


Tumors 

Cyst  of  forearm 
Cyst  of  gum  . . 
Cyst,  mesenteric 


1932 

1933 

100 

72 

3 

2 

45 

28 

2 

— 

2 

3 

126 

123 

— 

2 

17 

13 

1 

— 

1,261 

• 

2 

1 

22 

11 

3 

2 

2 

1 

46 


3 
3 
6 
1 

1 
35 


17 

1 

1 

9 

334 


190 


362 


48 


4 

1 

2 

16 

1 


11 


1 
1 
7 
1 
2 

2 
35 


5 
7 

1 

18 
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395 
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Tumors — Continued  1932  1933 

Cyst,  sebaceous     4 

Glioma,    optic    

Haemangioma    

Hematoma     

Lipomata    

Lymphoma     

Lymphangioma     

Myeloma     

Naevus     

Sarcoma    

Tumor,  abdominal    

Tumor,  brain    

Tumor,  cord     

Tumor,  eye    

Tumor,  finger  and  tongue    

Tumor,  leg    

Tumor,  multiple     

Tumor,  rectal     

Umbilical   polyp    

Xanthomata    

Unclassified,  General 

Abdominal   pain    

Abrasions    

Abscesses    

Adolescence     

Allergic  state    

Anaphylaxis    

Apophysitis     

Asthenia    

Car    sickness    

Coma     

Concussion     

Contusions    

Coxa   plana    

Edema,  angioneurotic    

Emotional   problem    

Food  idiosyncracy     

Food  sensitivity     

Fracture  of  clavicle     

Fracture  of  fibula     

Fracture  of  humerus     

Fracture  of  metacarpal    

Fracture  of  rib     

Fracture  of  skull     

Heat    prostration    

Hypersensitivity     

Hemorrhage,    unclassified    

Hepatic  scirrhosis   

Ingestion  of  boric  acid   

Ingestion  of  methyl    salicylate     

Insect    bites    

Lacerations     

Malaria     , 

Nostalgia    
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Unclassified,  General — Continued  1932 

Poisoning,  iodine     1 

Poisoning,  food     1 

Poisoning,  kerosene     

Poisoning,  lead    49 

Poisoning,  lysol     — 

Poisoning,  mercury     1 

Poisoning,  phosphorus    1 

Poisoning,  oak    1 

Poisoning,  silver    1 

Poisoning,  stramonium     

Pollen   sensitivity    1 

Puncture  wound    1 

Pyrexia    

Regulation   of   hygiene    25 

Septic   wounds    6 

Serum   sickness    

Shock,  anaphylactic    

Slipped  epiphysis  of   femur 1 

Sprains    

Strains    2 

Traumatic  injury  of  knee  1 

Vaccination     3 

Dead   on  admission    

Deferred    42 

Eloped     9 

No   disease    609 

Referred  to  Throat     785 

Referred  to  Surgical     2 

Referred  to  Orthopedic     3 

Referred  to  other  Hospitals     

New    Cases    

Secondary   Diagnosis    

Total     


1,697 

5,812 
8,188 

14,000 


1933 

1 

2 
40 

1 


5 
11 

2 

1 

2 

4 

10 

2 

29 

5 

547 

674 

3 

2 

6 


1,526 

5,497 
8,592 

14,089 


Medical  Diseases  Treated  in  the  Wards 

Congenital  Malformations 

Anomaly  of  chest    —                       1 

Anomaly  of  connected  tissue  formation   1 

Anomaly  of  femur     1                     — 

Anomaly  of  kidney    3 

Anomaly   of   spine    —                       5 

Anomaly  of-spine  and  ribs    1 

Anomaly  of  ureter    1                        1 

Bronchiogenetic  sinus    1 

Club   feet    2                       3 

Deformity  of  foot    1 

Deformity  of  toe    2 

Deformities,  multiple    2                       3 

Dislocation  of   hip   1                        2 

[26] 


MEDICAL    DEPARTMENT 


Congenital  Malformations — Continued  1932 

Double   ureter    

Dwarfism     5 

Harelip     3 

Pilonidal    sinus    1 

Spinal   bifida    5 

Syndactylism     1 

Torticollis     1 

Diseases  of  Nutrition 

Acidosis    

Alkalosis    

Coeliac    disease    

Dehydration    

Fat  intolerance    

Gastro-intestinal    upset    

Ketosis     

Malnutrition     

Nutritional    disturbance    

Regulation  of  feeding    

Rickets    

Scurvy     

Starvation    

Tetany     

Vomiting    

Diseases  of  the  New  Born 

Inanition   fever    

Omphalitis     

Prematurity     


1933 

1 
1 


8 

7 

1 

1 

9 

6 

12 

4 

— 

2 

6 

3 

10 

8 

23 

7 

8 

14 

6 

9 

26 

17 

3 

1 

1 
3 

4 

16 

18 

i  -?i 

1 

1 

— 

1 

2 

9 

24 


101 


Respiratory  System 

Nose  and  Accessory  Sinus 

Deviated  nasal  septum    — 

Empyema  of  sinuses   1 

Epistaxis     3 

Excoriation  of  nostrils    1 

Hay    fever    1 

Rhinitis     4 

Septal   abscess    1 

Sinusitis     54 

Mouth,  Lips,  Cheeks,  Pharynx,  Tonsils  and  Palate 

Abscess,  peri-tonsillar     2 

Abscess,  pharyngeal     4 

Adhesions  of  nasal  pharynx  1 

Gingivitis     1 

Parotitis    1 

Stomatitis     3 

Tonsillitis    101 

Ulcers  of  hard  palate 1 

Upper    respiratory    infection 220 

Vincent's  angina    1 

[27] 
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THE    CHILDREN'S    HOSPITAL 


Respiratory  System — Continued  1932 

Diseases  of  the  Larynx,  Trachea  and  Bronchi 

Aspiration  of  foreign  body   

Asthma     29 

Bronchial    fistula    1 

Bronchial  obstruction     3 

Bronchiectasis     10 

Bronchitis     65 

Bronchiolectasis     1 

Edema  of  epiglottis   1 

Foreign  body  in  bronchus    3 

Foreign  body  in  trachea   1 

Laryngitis     9 

Tracheitis     5 

Diseases  of  the  Lungs 

Atelectasis     2 

Collapse  of  lung     — 

Emphysema     4 

Fibrosis  of  lung    

Hemoptysis     

Lung  abscess    4 

Pneumonia,  broncho     54 

Pneumonia,  interstitial     

Pneumonia,  lobar     9 

Pneumonia,  unclassified     102 

Pulmonary  embolism     

Pulmonary   gangrene    

Pulmonary  infarction     1 

Diseases  of  the  Pleura  and  Mediastinum 

Empyema     

Hydrothorax     

Mediastinals     

Pleurisy     

Pleurodynia     

Pneumothorax     

Pyoneumothorax     

Thickened   pleura    


1933 


1 

32 

1 

1 

14 

48 


3 

1 

2 

2 

1 

6 

94 

2 

25 

53 

1 

1 


31 

17 

2 

3 

2 

— 

2 

2 

1 

2 

1 

2 

4 

7/1' 

3 

3 

623 


Alimentary  System 
Diseases  of  the  Jaw.  Teeth  and  Gums 

Alveolar   abscess    

Dental   caries    

Hypoplasia  of  mandible    

Sinus  in  mandible    

Disease  of  the  Esophagus  and  Stomach 

Cardiospasm     

Hair  bolus    

Gastricneurosk     

Gastritis     

[28] 


2 

4 

26 

48 

— 

1 

1 

1 
1 

1 

2 

MEDICAL    DEPARTMENT 


Alimentary  System— Continued 


1932 


1933 


Diseases  of  the  Oesophagus  and  Stomach — Continued 

Pyloric   spasm    

Pyloric    stenosis    

Stricture  of  esophagus   


Diseases  of  the  Intestines 

Appendicitis     

Appendiceal    abscess     

Ascariasis     

Colitis    

Constipation     

Diarrhoea     

Dilatation   of  colon    

Dilatation  of  cecum   

Duodenal   abscess    

Enteritis    

Foreign  body  in  intestine    

Impacted   feces    

Incomplete   rotation   of   cecum    .  .  . 

Intestinal   hemorrhage    

Intestinal   intoxication    

Intestinal    obstruction    

Intussusception     

Meckel's  diverticulum    

Megacolon     

Obstruction,   gastro-intestinal    tract 

Polyp  of  colon    

Ptosis  of  colon    

Redundant   colon    

Spasm  of  sigmoid   


Diseases  of  the  Liver  and  Biliary  Tract 

Hepatitis    

Hepatomegaly    

Jaundice     

Von  Gierke's  Disease   


Diseases  of  the  Abdomen  and  Peritoneum 

Abscess,  abdominal  wall   

Abscess,    pelvic    

Peritonitis    

Abdominal    distention    

Ascites    

Hernia,   inguinal    

Hernia,   femoral   

Hernia,    scrotal    

Hernia,   umbilical    

Peritoneal   abscess    

Visceroptosis     


Diseases  of  the  Rectum  and  Anus 

Fecal  incontinence    

Fissure  in   ano   


— 

1 

3 

1 

— 

1 

17 

9 

3 

— 

5 

5 

6 

5 

10 

10 

3 

1 

— 

2 

1 

1 

— 

1 

1 

4 

— 

1 

2 

5 

4 

3 

— 

2 

— 

6 

6 

1 

1 

— 

2 

1 
1 

1 

4 

1 

— 

3 

.2 

10 

2 

1 

1 

3 

4 

1 

3 

3 

1 

2 

1 
2 
1 
2 

1 

1 

1 

1 

2 
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Alimentary  System — Continued 

Diseases  of  Rectum  and  Anus — Continued 

Fistula  in  ano 

Rectal  polyp    

Prolapse  of  rectum   


1932 


1933 


131 


151 


Genito-Urinary  System 
Diseases  of  Kidney  and  Ureter 

Abscess,    perinephritic    

Hematogenis  infectious  of  kidney    

Hydroureter    

Megaloureter    

Nephritis    

Nephritis,    glomerular    

Nephritis,   hemorrhagic    

Nephritis,   pyelo    

Nephrosis    

Nephrosis,   hydro    

Nephrosis,   pyohydro    

Nephrosclerosis    

Pyelitis   

Renal   calculi    

Renal    dwarfism    

Renal  inflammation   

Renal  insufficiency    

Uremia     

Ureteritis    

Diseases  of  the  Bladder 

Cystitis    

Pyelocystitis    

Enuresis    

Foreign  body  in  bladder    

Retention   of   urine    

Urinary  incontinence    

Diseases  of  Urethra 

Urethral   valves     

Urethritis    

Diseases  of  the  Generative  Organs 

Atresia  of  vagina   

Balanitis    

Hydrocele    

Perineal  fissure    

Undescended  testis   

Vaginitis    

Hypospadias    

Abnormalities  of  Urine 

Albuminuria,    orthostatic    

Chyluria    

Glycosuria     

[30] 
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MEDICAL    DEPARTMENT 

Genito-Urinary  System — Continued  1932  1933 

Abnormalities  of  Urine — Continued 

Hematuria     

Pyuria    

Circulatory  System 

Aortic    regurgitation    

Auriculo   ventricular   block    

Bradycardia    

Cardiac  arrhythmia    

Cardiac  decompensation    

Cardiac  dilatation  and  hypertrophy    

Cardiac  insufficiency    

Congenital  abnormality  of  heart    

Congenital  defect  of  heart   

Dextra   cardia    

Digitalis    block    

Embolus    

Endocarditis,    bacterial    

Endocarditis    

Functional  heart  murmur    

Hypertension    

Mitral    insufficiency    

Mitral  regurgitation    

Mitral  stenosis   

Myocarditis     

Pancarditis    

Pericardial    effusion     

Pericarditis    

Potential  heart   disease    

Rheumatic  heart  disease   

Tachycardia    

Blood  and  Blood  forming  Organs 

Agranulocytosis    

Anemia     

Bacteremia    

Carotinemia    

Eosinophilia     

Erythroblastosis     

Hemophilia    

Hodgkin's  disease    

Lukemia    

Leucopenia    

Lymphoblastoma     

Mononucleosis    

Purpura    

Splenitis     

Splenoheptamegaly    

Splenomegaly 

Thrombosis,  interimittent    

Thrombosis,   portal   

Thrombosis,  sinus   

Thrombocytosis    

[31] 
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Lymphatic  System 

Lymphadenitis,  abdominal,   tuberculous    

Lymphadenitis,  axillary    

Lymphadenitis,  cervical    

Lymphadenitis,  cervical,    tuberculous 

Lymphadenitis,  epitrochlear    

Lymphadenitis,  femoral    

Lymphadenitis,  iliac    

Lymphadenitis,  mediastinal    

Lymphadenitis,  mesenteric     

Lymphadenitis,  mesenteric,  tuberculous    

Lymphadenitis,  pelvic    

Lymphadenitis,  following  common   cold    

Lymphadenitis,  generalized    

Diseases  of  the  Glands  of  Internal  Secretion 

Cretinism     

Diabetes   mellitus    

Endocrine   disturbance,  unclassified    

Goitre    

Hypoglycemia     

Hypothyroidism     

Obesity    

Pituitary  dyscrasia    

Precocious  sexual  development    

Nervous  System 

Abscess   of   brain    

Amyotonia   congenita    

Acrobrachycephaly    

Acrocephaly    

Aphasia    

Arachnoidactylia    

Arachnoiditis    

Ataxia    

Behavior    problem    

Birth   injury    

Calcification,   intracranial    

Cerebral   agenesis    

Cerebral    atrophy    

Cerebral    concussion     

Cerebral   injury    

Cerebral    deficiency    

Cerebral   edema    

Cerebral  embolism    

Cerebral    hemorrhage     

Chorea    

Coma    

Convulsions    

Cord    injury    

Defective  speech    

Degeneration,   central   nervous   system    

Derangement  heat  regulating  mechanism 

Educational    problem    

Encephalitis    

[32] 
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15 

15 

27 
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7 

15 
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1 

1 

6 

4 

23 

33 
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2 
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1 

— 

4 

18 

22 

— 
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2 

35 

35 
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MEDICAL    DEPARTMENT 

Nervous  System — Continued  1932  1933 

Epilepsy     31  31 

Fainting    spells    1 

Feeblemindedness     3 

Gliosis    3  — 

Habit   spasm    1 

Hemiparesis    6 

Hemorrhage,   intracranial    3 

Hemorrhage,    meningeal    1 

Hemorrhage,    ventricular    1 

Hiccough     1 

Hydrocephalus    6  13 

Hysteria     2 

Idiocy     11  9 

Lethargy    1 

Meningism     18  7 

Meningitis     23  17 

Meningitis,   tuberculous    10  5 

Mentally  defective    Q7  70 

Microcephaly    7  9 

Migraine    4  4 

Myelitis    1 

Narcolepsy    1 

Neuritis    3  5 

Neurosis    1  1 

Night  terror   1 

Neoplasm,   intracranial    2  2 

Oxycephaly    1 

Palsy,   bracial,   obstetrical    8  7 

Palsy,   bulbar    1  — 

Palsy,    cerebral    35  22 

Paralysis,   post   diphtheritic    2  1 

Paralysis,    spastic    38  12 

Paralysis,    unclassified    2  — 

Paresis    : —  5 

Paroxysmal    disorder    4  — 

Petit    mal    8 

Poliomyelitis,    anterior    —  49 

Poliomyelitis,   old    15  4 

Porencephaly     1  — 

Psychoneurosis    3 

Regulation  of  habits    3  — 

Retardation,  mental  and  physical    1  6 

Scaphocephaly    —  3 

Subdural  abscess   1 

Syndrome,   Parkinson's    —  1 

Tic    1  — 

Tuberculoma,    brain    1  1 

574 540 

Specific  Infectious  Diseases 

Cellulitis    6  5 

Chicken    pox    4  9 

Diphtheria     5  4 

Diphtheria    carrier    , 5  — 

Dysentery    18  6 

[33  ] 
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Specific  Infectious  Diseases — Continued  1932 

Erysipelas 5 

Gonorrheal   salpingitis    — 

Gonorrheal    vaginitis    2 

Impetigo    5 

Infection,    acute    2 

Infection,  para  typhoid  B  — 

Infection,    streptococcus    1 

Infection,   unclassified    — 

Influenza    3 

Measles    18 

Mumps    4 

Pertussis    14 

Rheumatic   fever    28 

Roseola  infantum   — 

Scarlet  fever   20 

Scarletina    1 

Syphilis    6 

Tetanus    2 

Typhoid   fever   4 

Sepsis    3 

Septicaemia     8 

Tuberculosis 

Tuberculosis,  abdominal    — 

Tuberculous    dactylitis    1 

Tuberculosis,   hilar    1 

Tuberculosis  of  hip    1 

Tuberculosis,    miliary    5 

Tuberculosis,    potential    5 

Tuberculosis,    pulmonary    12 

Tuberculosis    salpingitis    — 

Tuberculosis  of  Spine    1 

Tuberculosis     7 

Tuberculids    — 

Skeletal  System 

Anomalous   development   sphenoid    bone 1 

Arthritis     9 

Brodie's  abscess   1 

Contracture   of  tendo   Achilles    2 

Coxa   plana    — 

Dislocation  of  hip,  pathological    — 

Distortion    of   skull    1 

Dystrophy,  pseudo   hypertrophic   muscular 2 

Dystrophy,   muscular,   unclassified    — 

Epiphysitis    2 

Fracture,   femur    — 

Fracture,  fibula    — 

Fracture,   humerus    1 

Fracture,    skull    4 

Fracture,   spine    1 

Ganglion    — 

Lordosis     1 

Myositis    — 

[34] 
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MEDICAL    DEPARTMENT 

Skeletal  System — Continued  1932  1933 

Osteogenesis  imperfecta    1  1 

Osteomyelitis  of  mandible    1 

Osteomyelitis   of   rib    1  1 

Osteomyelitis  of  skull    1 

Osteoporosis    1 

Osteopsathyrosis    1  — 

Periostitis    1 

Postural   defect    —  1 

Pronated    feet    2  1 

Scoliosis    5  6 

Septic   elbow    1 

Septic  hand    1  — 

Septic  finger   —  1 

Skeletal   deformities    1 

—  40     45 

Diseases  of  the  Skin 

Alopecia     1  — 

Burns    4  7 

Dermatitis     5  5 

Dermatomyositis    1  1 

Eczema    16  15 

Epidermolysis  bullosa    1  — 

Epidermophytosis    2  2 

Erythema    3  — 

Erythema    nodosum     —  2 

Furuncolosis    1  4 

Herpes    1  — 

Hypertrichosis     1 

Leukemia    dermis    1  — 

Molluscum    contagiosum     2  1 

Paronychia    3  1 

Pediculosis     2  — 

Psoriasis     4  — 

Scabies     3  3 

Scleroderma    1  2 

Sunburn     —  1 

Ulcer,   decubitus    —  1 

Ulcer,    trophic    1  — 

Urticaria    3  1 

Toxic    exanthem    1 

57      4b 

Diseases  of  the  Eye 

Absence   of  iris    —  1 

Amblyopia    —  1 

Blepharitis    1  — 

Blindness     2 

Buphthalmos —  1 

Cataracts    —  2 

Choroiditis    1  3 

Choroido-retinitis    1  — 

Conjunctivitis 3  5 

Defective    vision    —  2 

Deformity  of  eye    —  1 

Glaucoma    1  — 

[35] 


THE    CHILDREN'S    HOSPITAL 

Diseases  of  the  Eye — Continued  1932  1933 

Keratitis 1  4 

Light   sensitivity    —  1 

Myopia     1  — 

Nystagmus    1  4 

Optic   atrophy    2  3 

Orbital    abscess    1  — 

Panophthalmitis     1  1 

Strabismus    9  1 

Subconjunctival   hemorrhage    1 

23 33 

Diseases  of  the  Ear 

Abscess,  post  aural   2  — 

Deafness    4  5 

Deaf  mutism     1  — 

Deformity  of  ear   —  1 

Furunculosis   of   auditory  canal    3  — 

Impaired   hearing    1  1 

Mastoiditis    40  39 

Otitis    media     127  99 

Polyp  of  drum    1 

179 145 

Tumors 

Adenoma,   pituitary   gland    3 

Abdominal    malignancy    1  — 

Abdominal   tumor    1  — 

Adrenal    tumor    2 

Brain    tumor    14  19 

Cord    tumor     7  1 

Craniopharyngioma     1  — 

Cyst,    choleodochal    1  — 

Cyst,    lung    —  1 

Cyst,    lymphatic    1 

Cyst,  spinal   cord    —  2 

Embryoma  of  kidney    1 

Embryoma  of  testicle    —  1 

Ependymo    blastoma    —  1 

Epithelioma,   malignant    1 

Hemangioma    2  1 

Hemangiomatosis     1 

Hematoma    —  6 

Hypernephroma     1 

Lymphoma    1 

Malignancy  of  kidney    1  — 

Malignancy    of   liver    1  — 

Meningioma    1 

Mucocele,  antrum   1 

Neurofibromatosis    3 

Neuroblastoma     3  — 

Naevus     1 

Papilloma   of   skin    1 

Pontine    tumor    1 

Splenic  tumor    1  — 

Teratoma     1  — 

Xanthomata    1  — 


50 36 
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Unclassified  1932 

Abdominal   pain    4 

Abscesses    3 

Acrodynia    6 

Anaphylactic    shock    1 

Anorexia     1 

Contusion     1 

Crushed   hand    

Dislocation  of  humerus    

Edema    3 

Fatigue     1 

Fever,    unclassified    2 

Food   allergy    1 

Food   idiosyncrasy    1 

Foreign  body  in  back    

Foreign  body  in  upper  extremities   1 

Hemorrhage,   post   operative    2 

Hemorrhage,  from  pulmonary  or  gastro -intestinal  tract 

Hypothermia     

Infected  bursa    

Injury   to    frenum   of  lip    1 

Lacerations    2 

Ingestion  of  ammoniated  mercury    1 

Ingestion  of  methyl  salicylate    

Ingestion   of  Ex-lax    

Ingestion  of  lysol    

Malaria     1 

Normal   child    

Observation 

Pediculosis     

Poisoning,    argyria    1 

Poisoning,   drug    

Poisoning   food    

Poisoning,   lead    10 

Poisoning,   rat    

Poisoning,   stromonium    \ 1 

Serum   sickness    7 

Syndrome,   Christian's    

Wounds,   incised    — 

Wounds,   infected    1 

Wounds,    puncture    

Deferred     4 

No    disease    1 

New   Cases    

Secondary    Diagnosis    

Total    

Number  of  cases  treated  in  the  Medical  Ward 

Number  of  cases  treated  in  the  Private  Ward 

Total    


57 

1,030 
1,639 

2,669 

778 
252 

1,030 


1933 
n 

8 
1 


1 
4 
6 

1 
1 

18 
1 
1 

2 
1 
1 

1 
6 
8 


90 

1,063 
1,381 

2,444 

806 

257 

1,063 
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Report  of  the  Surgical  Service 

1932  -  1933 

THE  years  of  1932  and  1933  have  marked  an  advancement  in  the 
development  of  children's  surgery.  During  this  period  the  surgical 
department  has  continued  to  extend  its  services  to  more  and  more  pa- 
tients, now  averaging  1,300  admissions  to  the  hospital  and  11,500  out- 
patient visits  each  year.  The  mortality  rate  of  4.6%  for  the  year  1933 
is  the  lowest  in  the  history  of  the  hospital. 

Since  the  opening  of  the  Ida  C.  Smith  ward  in  1930,  for  the  care  of 
the  infant  and  small  child  with  surgical  conditions,  rapid  advance  in  the 
surgery  in  this  particular  age  group  has  been  made.  With  the  ever- 
increasing  knowledge  of  the  operative  technique  and  the  special  nursing 
care  that  these  cases  require,  many  babies  with  conditions  hitherto  con- 
sidered hopeless,  have  been  saved.  Among  the  most  hopeless  conditions 
may  be  mentioned  cases  of  congenital  obstruction  of  the  small  bowel  in 
which  the  baby  is  born  with  the  intestine  ending  blindly.  In  order  to 
preserve  life,  the  continuity  of  the  bowel  must  be  re-established  surgi- 
cally. During  1932  and  1933,  three  such  cases  have  been  successfully 
operated  upon.  In  view  of  the  fact  that  there  are  only  seven  other  such 
cases  reported  living  in  the  world,  the  results  at  the  Children's  Hospital 
compare  favorably  with  the  other  hospitals.  Another  illustration  of  the 
advance  in  the  surgery  of  infants  may  well  be  taken  in  the  cases  of  py- 
loric stenosis,  a  congenital  narrowing  of  the  opening  between  the  stomach 
and  the  bowel,  producing  starvation  and  death  if  unrelieved.  During 
these  years  every  case  admitted  with  this  condition  has  been  relieved. 
The  last  one  hundred  and  twenty-five  consecutive  cases  have  been  op- 
erated upon  without  a  fatality,  a  record  believed  to  be  unparalleled  else- 
where. 

The  surgery  of  the  older  child  has  also  been  advanced.  Perhaps  the 
greatest  single  unit  of  improvement  has  been  the  adoption  of  rectal 
anaesthesia  to  supplement  gas  or  ether.  The  great  advantage  of  this 
anaesthetic  is  that  it  may  be  administered  in  the  bed  to  the  unsuspecting 
child,  thus  eliminating  entirely  the  fear  of  the  gas  mask  or  ether  cone. 
It  most  effectually  relieves  all  fright  and  apprehension  preceding  the 
operation. 

Due  to  the  increasing  demands  upon  the  time  of  both  the  visiting  and 
house  staff,  a  reorganization  of  the  service  was  needed.  This  has  been 
satisfactorily  accomplished.  The  house  staff  has  been  increased  from 
six  to  nine  men  in  these  years,  and  the  time  of  training  lengthened  from 
fifteen  to  twenty-one  months. 

During  1932  and  1933,  the  teaching  unit  has  increased  its  scope  to 
include  second,  third  and  fourth  year  men  in  the  Harvard  Medical  School, 
in  a  concentrated  effort  to  educate  the  public  of  the  surgical  conditions 
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of  childhood,  through  well-trained  medical  men  of  the  future.  In  addi- 
tion to  approximately  one  hundred  and  thirty  men  of  the  second  and  third 
year  classes,  twenty-four  men  of  the  senior  class  of  the  medical  school  are 
individually  selected  from  a  large  number  of  applicants  to  receive  special 
instruction  in  the  surgery  of  children.  Approximately  two  thousand 
hours  of  individual  instruction  are  now  being  given  each  year  by  the 
surgical  staff.  A  small  surgical  library  has  also  been  established  to  fur- 
ther the  education  of  these  men. 

Realizing  that  true  evaluation  of  all  work  is  in  retrospect,  a  project 
has  recently  been  launched  to  review  by  letter  or  personal  visit  the  end 
result  of  all  of  the  cases  treated  on  the  surgical  service  in  a  period  cover- 
ing the  last  twenty-five  years.  This  will  involve  following  the  peregri- 
nations of  twenty-five  to  thirty  thousand  families  in  a  very  worthwhile 
effort  to  stabilize  and  evaluate  the  present  methods  of  surgical  treatment. 

All  the  improvements  that  have  been  made  on  the  surgical  service  in 
these  years  have  been  accomplished  in  the  spirit  of  economy  consistent 
with  the  period  of  financial  stress  and  with  the  consequent  expenditure 
of  a  very  minimum  amount  of  money.  These  endeavors,  though  starting 
from  various  directions,  have  all  been  focused  upon  one  point,  namely, 
the  welfare  of  the  patient. 

W.  E.  LADD,  M.D. 

Diseases  Treated  in  the  Surgical 
Out- Patient  Department 

Respiratory  System 
Nose  and  Accessory  Sinuses  1932  1933 

Catarrh     1 

Deformity  of  nose    2                         1 

Deviated    septum    1 

Epistaxis    1 

Nasal  discharge   1 

Nasal   obstruction    1 

Rhinitis    —                        6 

Sinusitis     2                      — 

Upper   respiratory   obstruction    51                       61 


Diseases  of  the  Larynx,  Trachea  and  Bronchi 

Asthma    —  1 

Bronchiectasis     1  2 

Bronchitis    7  \q 


Diseases  of  the  Lungs,  Pleura  and  Mediastinum 

Abscess   of  lung    1                      

Empyema     20  15 

Lung  suppuration    1                      

Pleuritis    1                      

Pneumonia 1  7 

Pyopneumothorax     —  1 


109 
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Alimentary  System 

Mouth,  Lips,  Cheeks,  Pharynx,  Tonsils  and  Palate  1932 

Abscess,   pharyngeal    1 

Alveolar    tumor    — 

Bifid   uvula    2 

Obstruction  of  Stenson's  duct   — 

Branchial    cleft     8 

Cleft   palate    26 

Cyst  of  lip   4 

Cyst  of  neck    1 

Cyst,    salivary    1 

Cyst,    submaxillary     — 

Cyst,  submucous    — 

Deformity  of  cheek    1 

Deformity   of  lip    1 

Foreign  body  in  pharynx    

Foreign  body  in  submaxillary  duct 1 

Foreign  body  in  throat   

Granuloma   of   cheek    — 

Harelip     19 

Harelip  and  cleft  palate    12 

Ludwig's  angina    

Nasopharyngitis    13 

Papilloma   of   cheek    — 

Parotitis     1 

Pharyngitis     4 

Septic  sore  throat   1 

Thyroglossal   cyst    1 

Tight  frenum  of  lip   — 

Stomatitis    — 

Tonsillitis    17 

Thrush    — 

Vincent's  angina    1 

Vincent's  ulcer  of  mouth    

Diseases  of  the  Jaw,  Teeth,  Gums  and  Tongue 

Alveolar   abscess    1 

Carious   teeth    4 

Cleft  of  tongue   1 

Cleft  of  alveolar  process   1 

Cyst  of  tongue    2 

Erupting   tooth    — 

Glossitis    — 

Hypoplasia  of  jaw    2 

Impaction  of   tooth    — 

Micrognathism    — 

Tongue  tie    28 

Diseases  of  Esophagus,  Stomach  and  Intestines 

Adhesions,    post    appendectomy    — 

Appendicitis,   acute    75 

Appendicitis,   chronic    5 

Colitis     3 

Constipation    23 
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Alimentary  System — Continued  1932 

Diseases  of  Esophagus,  Stomach  and  Intestines 

Diarrhea    3 

Diverticulum  of  ileum   1 

Diverticulum,   Meckel's    1 

Duodenal    obstruction    2 

Foreign   body  in  gastro-intestinal   tract 18 

Impacted  feces   2 

Intussusception     10 

Intestinal    atresia    

Intestinal   obstruction    3 

Incomplete   rotation   of   colon    

Megacolon     2 

Melena    1 

Oesophageal    stricture    4 

Pylorospasm    1 

Pyloric  stenosis    4 

Stitch  abscess,  appendectomy  wound  1 

Diseases  of  Liver  and  Biliary  Tract 

Hepatomegaly    

Jaundice    

Obliteration  of  bile  ducts   1 

Diseases  of  Abdomen  and  Peritoneum 

Abdominal    pain    

Abdominal  tumor,  unknown  etiology    

Abscess  of  abdominal  wall   

Abscess,  perineal   

Diastasis   recti    

Foreign  body  in  abdominal  wall    

Granuloma  of  buttocks   

Granuloma    of   umbilicus    

Hernia,    epigastric     

Hernia,   femoral   

Hernia,   incisional    

Hernia,   inguinal    

Hernia,  umbilical     

Hernia,  ventral     

Perineal    tumor    

Peritonitis     

Diseases  of  Rectum  and  Anus 

Fissure  in  ano    

Fistulo  in  ano    

Foreign  body  in  rectum    

Imperforate   anus    

Prolapse   of   rectum    

Rectal   polyp    

Rectal   tumor    

Stricture    of   anus    


1933 


2 
2 

19 
1 

12 
1 
1 
3 
1 
3 


35 


1 

24 

— 

4 

4 

1 

— 

1 

8 

4 

— 

1 

1 

19 

7 

1 

1 

1 

2 

— 

4 

246 

115 

124 

104 

1 

2 

— 

1 

1 

4 

4 

2 

3 

5 

— 

1 

2 

5 

19 

9 

5 
1 
2 

7J 

9 

1 

A 
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Genito-Urinary  System 


Diseases  of  Kidney  and  Ureter 

Abscess,  peri-  nephritic    

Hemorrhage   into   kidney    

Hydronephrosis     

Kidney   tumor    

Megaloureters     

Nephritis    

Nephrosis    

Nephroptosis     

Pyelitis     

Pyelonephritis     

Ruptured    kidney    

Ureterocele     


19: 


Diseases  of  Bladder  and  Urethra 

Anomaly  of  urinary  meatus  

Enuresis     

Exstrophy  of  bladder    

Incontinence    of    urine     

Micturition,  painful    

Retention    of    urine    

Stricture    of   urethra    

Ulcer  of  urinary  meatus   

Urethral   caruncle    

Urethritis     


Diseases  of  the  Generative  Organs 

Abscess  of  labia    

Adhesions   of  labia  minora    

Ectopic    testis    

Epispadias     

Foreign  body  in  vagina   

Fused  labia  minora   

Hydrocele     

Hypertrophy    of    breast 

Hypospadias    

Mastitis     

Masturbation     

Ovarian    tumor    

Phimosis    

Rhabdomyosarcoma     

Ruptured  hymen    

Sexual   precocity    

Small  testicle    

Supernumary  nipple  of  breast   

Torsion  of  testis   

Ulceration  of  foreskin    

Undescended   testis    

Vaginitis    


Abnormalities  of  Urine 

Hematuria     

Pyuria     


1933 
1 

l 

2 

1 

1 
1 

1 
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-- 

3 

8 

5 

3 

1 

— 

— 

5 
1 
1 

1 

— 

1 
1 
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1 

2 
1 

3 

3 

1 
1 

— 

33 
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— 

9 

17 

6 

5 

2 
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Cardio- Vascular  System  1932  1933 

Anemia     1  5 

Congenital  heart  disease    1 

Enlarged    spleen    1  — 

Hypertrophy  of  heart    1 

3 6 

Lymphatic  System 

Hodgkin's  disease    1 

Hygroma    2  6 

Lymphadenitis,  auricular     5  4 

Lymphadenitis,  axillary     24  45 

Lymphadenitis,  cervical     188  272 

Lymphadenitis,  epitrochlear     1  2 

Lymphadenitis,  femoral     17  21 

Lymphadenitis,  iliac     2  1 

Lymphadenitis,  inguinal     18  16 

Lymphadenitis,  mesenteric     18  6 

Lymphadenitis,  occipital     1  3 

Lymphadenitis,  popliteal    1  1 

Lymphadenitis,  retro-peritoneal     —  1 

Lymphadenitis,  submaxillary     13  21 

Lymphadenitis,  sub-mental     18  8 

Lymphangiectasis    1  1 

Lymphangitis,  generalized     3  1 

313      —        4CP 

Nutritional  Diseases 

Acidosis     —  1 

Dehydration     1  1 

Gastro-enteric   disturbance    7  7 

Malnutrition     4  2 

Rickets     3  5 

Scurvy     4  3 

19  19 

Glands  of  Internal  Secretion 

Adrenal    tumor    1  1 

Diabetes     1  1 

Endocrine    dysfunction    1  — 

Glandular  dystrophy    —  1 

Hypopituitarism     —  1 

Pituitary    tumor    1 

Polyglandular   dysfunction    1  — 

Thyroid    hyperplasia 1  — 

Thyroiditis     1 


Nervous  System 

Arachnoiditis     —  1 

Behavior    problem    1 

Birth    injury     —  2 

Brain    tumor    3  6 

Cerebral  mal  development    —  1 

Chorea     1  — 

Convulsions     3  1 

Cord  tumor    1  2 

Cyst   of  brain    —  1 

Defective    speech     2  2 
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Nervous  System — Continued  1932  1933 

Encephalitis 1  — 

Epilepsy     2  2 

Headache     2  4 

Head    injury    —  1 

Hemorrhage,    intra-cranial    2  — 

Hydrocephalus     IS  19 

Idiocy     4  l 

Meningitis     1  — 

Meningocele     15  10 

Meningocele  with  spina  bifida   19  14 

Mental    retardation    1  3 

Neuroblastoma     1  1 

Neurofibroma     2  1 

Oxcephaly     —  1 

Paralysis,  facial     —  2 

Paralysis,  infantile     —  3 

Paralysis,  obstetrical     3  — 

Paralysis,  spastic     1  — 

Syringomyelia 1  — 

81 78 

Diseases  of  Skin  and  Cellular  Tissue 

Blister     8  9 

Burns     34  28 

Callus     1  — 

Cellulitis    21  22 

Chalzion     5 

Cicatrix  of  buttocks  —  1 

Contractures  from  burns    9  — 

Dermatitis     109  224 

Dermoid  cyst   1  — 

Ecchymosis  of  foot    5  — 

Epidermophytosis    1  — 

Epithelioma    1  1 

Erysipelas    2  1 

Fibroma     1  5 

Folliculitis     1  4 

Furunculosis    72  48 

Heat  rash    1 

Hemangioma     172  172 

Herpes    1  1 

Ichthyosis    —  1 

Impetigo     18  — 

Keloid     1  4 

Lipoma    4  2 

Lymphangioma    13  5 

Naevus,  pigmented    21  16 

Paronychia     6  45 

Pediculosis     3  1 

Pilonidal    sinus    2  1 

Ring    worm    4  3 

Scabies     3  5 

Scar    2  1 

Scleroderma     1  1 

Sebaceous    cyst    14  20 
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Diseaes  of  Skin  and  Cellular  Tissue — Continued 

Seborrhea    

Sunburn     

Telangiectasis    

Ulcer     

Urticaria     

Verruca     

Xanthomata    

Skeletal  System 

Absence  of   digit   

Achondroplasia     

Adhesion  of  flexor  tendon  to  metacarpal  joint 

Arthritis,  toxic,  of  hip  

Asymmetry  of  head   

Asymmetry   of  mastoid   process    

Asymmetry  of  upper  extremities   

Bursitis    

Camptodactylism    

Cleido-cranial  dysostosis    . 

Club    foot    

Contractures,    unclassified    

Cyst  of  femur   

Cyst   of  skull   

Cyst  of  sternum    

Cyst   of   hand    

Deformity  of  arm  

Deformity  of  foot    

Deformity  of  hand   

Deformity  of  rib  

Deformity  of  spine  

Deformity  of  toe    

Epiphysitis   of  ankle    

Exostosis  of  femur   

Exostosis  of  humerus  

Exostosis,   multiple    

Flexion  deformity  of  fingers    

Funnel   chest    

Ganglion    

Ganglioma     

Myeloma    

Myositis     

Necrosis  of  femur    

Osteochondroma    

Osteomyelitis  of  femur   

Osteomyelitis   of   fibula    

Osteomyelitis  of  humerus    

Osteomyelitis  of  os  calcis   

Osteomyelitis  of  radius    

Osteomyelitis   of    rib    

Osteomyelitis    of    scapula    

Osteomyelitis  of  tibia    

Periostitis  of  cheek  bone    

Polydactylism     

Pronated    feet    
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Skeletal  System — Continued  1932  1933 

Sarcoma     1  — 

Scoliosis    : 2  1 

Septic    finger    —  1 

Septic   hand    —  1 

Septic  hip   —  1 

Septic   knee    1  — 

Spasm   of  muscle    1  — 

Spina  bifida    7  9 

Strain  of  ligament    1  — 

Strain   of   muscle    4  — 

Syndactylism    7  4 

Synovitis    3  3 

Torticollis    3  2 

Tumor  of  arm   —  1 

Tumor  of  foot  —  1 

Tumor  of  head    1  — 

Tumor  of  leg —  1 

106     81 

Local  Infections 

Abscess  of  head,  face  and  neck   15  25 

Abscess  of  lower  extremities   16  17 

Abscess,  multiple   2  — 

Abscess  of  trunk  36  29 

Abscess,  upper  extremities   21  15 

Excoriation   of   umbilicus    1  — 

Infected   foot    1  5 

Infected   hand    —  7 

Infected  leg    1  — 

Infected  nose    1  — 

Infected  wounds    61  3 

155 101 

General  Injuries 

Abrasions     54  49 

Avulsion  of  nail    —  2 

Bites     53  41 

Cephalohematoma    9  5 

Concussion    16  12 

Contusion    Ill  109 

Deformed  elbow    1  — 

Deformed   finger    1  — 

Deformed    nails    —  2 

Dislocation  of  elbow   5 

Dislocation  of  finger   1  3 

Dislocation  of  radius  and  ulna   —  1 

Dislocation  of  shoulder  1 

Dislocation  of  vertebra   1 

Displaced  epiphysis  1  — 

Foreign  body  in  arm    3 

Foreign  body  in  buttocks  4  2 

Foreign  body  in  chin    1 

Foreign  body  in  finger   3  8 

Foreign  body  in  gum    1  — 

Foreign  body  in  hand   2  3 

Foreign  body  in  knee   —  2 
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General  Injuries — Continued 

Foreign  body  in  leg    

Foreign  body  in  scar  

Foreign  body  in  toe 


ankle 

clavicle 

elbow    

femur    

fibula  

finger   

foot   

hand    

humerus    

ilium   

jaw    

nose   

odontoid  process 

radius   

radius  and  ulna 

rib   

skull    

tibia  

tibia  and  fibula. 

toe  

ulna   


Fracture  oi 
Fracture  ol 
Fracture  ol 
Fracture  ol 
Fracture  ol 
Fracture  oi 
Fracture  ol 
Fracture  ol 
Fracture  oi 
Fracture 
Fracture  oi 
Fracture  oi 
Fracture  oi 
Fracture  ol 
Fracture  oi 
Fracture  oi 
Fracture 
Fracture  oi 
Fracture  oi 
Fracture  oi 
Fracture  oi 

Hematoma    

Herniation  of  erector  spinae  muscle 

Lacerations    

Periosteal  tear  of  humerus    

Puncture   wounds    

Separation  of  epiphysis  

Slipped   epiphysis    

Severed   nerve    

Severed   frenum   of  lip    

Severed  tendon    

Sprains     

Strains    

Subluxation  of   radius    , 

Traumatic    injury    to    extremities    .  . 


Diseases  of  the  Ear 

Cerumen    

Deafness    

Deformity   of   ear   .... 

Mastoiditis    

Otitis  media    

Preauricular  appendage 
Supernumerary    auricle 

Diseases  of  the  Eye 

Conjunctivitis     

Cyst  of  eyelid   

Dacryoadenitis    

Deformity   of   eye    . . . 
Exophthalmos    , 


1932 

1933 

l 

l 
l 

l 

35 

4 

40 

8 

4 

9 

9 

4 

2 

9 

3 

1 

3 

4 

— 

18 

16 

1 
2 



3 

1 

20 

20 

33 

1 

— 

15 

15 

14 

11 

7 

1 

4 

3 

4 

3 

22 

23 

1 

244 

1 

15 

271 

23 

2 

— 

2 

2 

1 

— 

— 

1 

2 

4 

10 

33 

10 

13 

1 

1 

3 

2 

800 

_ 

2 

— 

1 

4 

3 

1 

— 

16 

18 

— 

2 

— 

3 

—    21 

3 

4 

4 

1 
1 

4 



1 

— 

724 


29 
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Diseases  of  the  Eye — Continued  1932  1933 

Foreign  body  in  eye    2  6 

Hemorrhage,   subconjunctival    1 

Hordeolum     7  6 

Hyperkeratoma     1 

Papilledema     —  1 

Ptosis    of   eyelid    1 

Strabismus —  1 

22      22 

Specific  Infectious  Diseases 

Chicken    pox    1  3 

Grippe    —  1 

Measles    2  1 

Mumps 2  8 

R.heumatic  fever    2  1 

Scarlet    fever    —  3 

Sepsis    1  — 

Whooping    cough    —  1 

8      18 


Unclassified 

Edema,    unclassified    5  2 

Fungus    infection    —  1 

Ingestion  of  lye  —  1 

Ingestion  of  toilet   water    —  1 

Ingrown   toe   nail    9 

Ivy    poisoning    1  1 

Lead   poisoning    1  1 

Multiple   congenital   deformities    —  2 

Phosphorus   poisoning    —  1 

Serum    sickness 2  5 

Vaccinia     2  — 

X-ray  sickness   —  1 

Dead     1 

Deferred    9  9 

Eloped    7  5 

No   disease    78  84 

Referred   to   Medical   Department    6  3 

Referred  to  Orthopedic  Department    1  4 

Referred  to  Throat  Department   19  14 

Referred  to  Other  Hospitals    —  3 

131 148 

New    Cases     2,063  1,977 

Secondary    Diagnosis    1,484  1,629 


Total     3,547  3,606 


[48] 


surgical  department 


Out-Patiext  Department  Operations 


WITH  ANAESTHESIA 

Circumcisions    

Dorsal  slit  for  paraphimosis    

Wound    sutures    

Incision  and  drainage  of  abscesses  and  septic  wounds.... 

Removal  of  nail    

Removal  of  cysts    

Removal  of  ganglion    

Removal  of  scar   

Removal  of  wen    

Removal  of  foreign  body   

Removal  of  warts  

Removal  of  hemangioma    

Removal   of  lipoma    

Removal  of  keloid    

Removal  of  mole    

Removal  of  digits   (supernumerary)    

Removal  of  aural  appendage    

Reduction   of  fractures    

Reduction   of  dislocated  finger    

Reduction  of  dislocated  elbow    

Ligation   of  artery    

Cauterization  for  dog  bite    

Cauterization   for  hemangioma    

Endothermy  for  hemangioma    

Meatotomy    

Paracentesis     

Proctoscopy    

Dilatalion  of  anus   

Dilatation    of    urethra    

Dilatation  of  meatus   

Esophagoscopy     

Freeing  frenum  of  tongue  for  tongue  tie   

Plastic   for  syndactylism    

Biopsy    


1932 

129 

3 

146 

170 

55 

9 

1 

2 

2 
29 

5 

2 


1 
1 

37 
1 


247 
3 
3 
6 


Total 


3 
865 


1933 
117 
2 
119 

179 

40 

8 

1 

3 

13 
1 
6 
1 
1 

2 

2 

20 

1 
1 
1 

1 
3 
1 
229 
1 
4 

5 

1 
6 

1 


770 


WITHOU T   AX AEST HESI A 


Carbon  dioxide  snow  treatment 


490 


482 
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Diseases  of  the  New  Born 

Cephalohematoma    

Granuloma   of  umbilicus.... 

Hemorrhagic   disease    of   the 

new  born    

2 
1 

1 

3 
2 
9 

1 

3 

1 
1 

2 

4 
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1 
1 
1 

1 

2 

1 

1 

1 

3 

1 

4 
4 

1 

1 

1 

1 

4 

1 
1 

— 
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1 
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3 
1 
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4 

11 

1 
1 

1 
1 
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4 
2 
IS 
2 
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4 
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1 
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1 

1 

1 
1 

3 

13 
1 

1 

2 

1 

1 

2 

1 

1 

— 

1 

1 
1 

1 

3 

— 

Mastitis  in  infancy   

Omphalitis    

Ophthalmia,  neonatorum. . . . 
Prematurity    

Respiratory  System 

Nose  and  Accessory 
Sinuses 

Abscess  of  nose 

Atresia,  choanal  posterior... 

Deformity  of  nose 

Displacement     of     cartilagi- 
nous septum  of  nose... 
Ethmoiditis       

Rhinitis    

Sinusitis    

— 

Diseases  of  Larynx, 
Trachea  and  Bronchi 

Asthma    

Bronchiectasis    

Bronchitis    

Fistula,   bronchial    

Tracheal   obstruction    

Diseases  of  the  Lungs 

Abscess  of  Lung 

Cystic  disease  of  lung 

Emphysema    

— 

Hemoptysis,      question      of 
etiology    
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Respiratory  System — Cont. 

Diseases  of  the  Lungs — 
Continued 

Pneumonia,   broncho    

Pneumonia,    unclassified 

Pneumonitis    

9 

5 
1 
1 

12 
1 
1 

2 

2 
47 

1 

107 

5 
1 

3 
3 
1 
1 

8 
1 

1 
29 

1 

5 
1 

3 
2 

1 
2 

— 

5 

1 

3 



— 
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2 
1 

18 
11 

1 

1 

10 

1 

— 

35 
1 
1 

1 

1 
1 

115 

1 
2 
2 

14 
6 

1 

9 

1 

1 

1 

— 

2 
2 

3 



1 

1 
2 

Pulmonary  edema    

Pulmonary  gangrene    

Pulmonary   infiltration    

Pulmonary    suppuration    .  .  . 
Pulmonary  tuberculosis   .... 
Rupture  of  lung 

1 

Tetatoma   of  lung 

Diseases  of  the  Pleura  and 
Mediastinum 

Displacement     of     mediasti- 
num      

Empyema    

8      5 

27j 
1; 
1 

1 

■? 

Empyema,  tuberculous  

Pleurisy    

Pleurisy  with  effusion 

Pneumothorax    

Pyopneumothorax    

1 

1 
1 

1 

2 
2 

L 

Teratoma  of  pleural  cavity. 

Alimentary  System 

Diseases  of  Mouth,  Lips, 
Cheeks,  Pharynx,  Ton- 
sils and  Palate 

Abscess   of  pharynx 

Abscess   retropharyngeal    . . . 

Adenoids,    hypertrophied.  . .. 

Adhesions    between    lip    and 

maxilla    

— 

— 
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Alimentary  System — Cont. 

Diseases  of  Mouth,  Lips, 
Cheeks,  Pharynx,  Ton- 
sils and  Palate — Cont. 

Arrested  development  of  in- 
termaxillary  tab    

Bronchiogenetic   fistula    

Cheilognathoprosoposchisis    . 
Cleft   palate    

1 

5 

21 
1 
2 

33 

84 
2 
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7 

5 
1 

26 

60 
1 

2 

7 
4 
2 

1 

1 
4 

22 

1 

2 

29 

70 

2 

1 
6 

5 
1 

22 

38 

1 

4 

1 
1 

1 

5 

2 
9 

1 

2 
12 
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5 

1 
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3 

2 

4 

1 

1 

2 

2 

6 
1 

5 

1 

39 

17 

86 
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13 
1 
1 
3 
2 

39 

1 

1 

91 

1 

7 

1 

1 
1 
1 

s 

38 

15 
69 

2 

12 
1 
1 
3 
1 

36 

1 
76 

1 
6 

1 
1 
1 

2 
11 

1 

2 

1 

8 

1 
1 

l 

1 

2 

1 
2 

— 

Cyst  of  lip   

Depression   of  lip 

Harelip   

Harelip  and  cleft  palate 
Nasopharyngitis    

4 

Obstruction       of       Stenson's 
duct    

Omohoid   thyroid   tumor.... 
Pharyngitis    

Stomatitis   



Thrush    



Thyroglossal  cyst    

_ 

Thyroglossal  sinus   



Tonsillitis    

1 

Tuberculous  tonsils  and  ade- 
noids     

Tumor  of  neck 



Upper  respiratory  infection. 
Vincent's  angina    

5 

Diseases  of  the  Jaw,  Teeth, 
Gums  and  Tongue 

Abscess  of  tongue 

Bifid   tongue    

Caries  of  teeth    



Cleft  of  alveolar  process. . . 
Cleft  of  mandible 

Cyst,   sublingual    



Foreign  body  in  tongue. . . . 
Gingivitis    

— 

Glossitis     

i 
i 
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Alimentary  System — Cont 

Diseases  of  the  Jaw,  Teeth, 
Gums,  and  Tongue — Cont. 

Loosening  of  teeth 

Macroglossia    

Malocclusion  of  teeth 

Micrognathia    

Micrognathia  and  macro- 
glossia     

Tongue  tie    

Diseases  of  the  Esophagus 
and  Stomach 

Atresia  of  the  esophagus... 

Cardiospasm    

Fistula,   tracheo-esophageal. . 
Foreign  body  in  stomach... 

Hematemesis    

Pyloric  obstruction   

Pyloric  stenosis  

Pylorospasm    

Stricture  of  esophagus 

Diseases  of  the  Intestines 

Adhesions,  peri-duodenal. . . . 

Adhesions,  post  -  operative 
appendectomy    

Appendicitis,  acute 

Appendicitis,  chronic    

Appendicitis  with  peritonitis 

Appendicitis,   recurrent    .... 

Appendicitis,  subacute    

Appendix   abscess    

Anomalies  of  gastrointesti- 
nal  tract,   multiple 

Ascariasis  

Atonic   colon    

Atresia  of  colon  and  recto- 
sigmoid junction   


1 
1 
2 
1 

36 

17 


62 

9 

64 

8 


1 
2 

33 
9 


57 

7 
55 

8 

1 


41 


11 


2 

47 
18 

45 

1 

3 
7 


1 

39 

1 

8 


1 

2 
44 
18 
34 

1 
3 
6 
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Alimentary  System — Cont. 

Diseases  of  the  Intestines 
Continued 

Atresia    of    gastro-intestinal 

tract,  multiple    

Atresia  of  the  duodenum... 
Atresia  of  ileum. ........ 

Atresia   of   jejunum 

Carcinoma  of  colon 

Cecal  stasis  

Colitis    

1 

2 

4 

1 

5 

11 
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10 
5 

2 
3 

1 

2 
6 

2 

1 

1 
10 
13 

3 

4 

1 

1 

1 

3 
9 

7 
5 

2 
2 

1 

2 
3 

2 

1 
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10 

2 
2 
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1 

1 
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4 
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2 
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1 
9 
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19 
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5 
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1 

1 

1 
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8 

4 
2 
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1 

2 
2 

1 
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6 
16 

2 
2 

1 

1 

1 

1 

3 

— 
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1 

1 

1 

1 
2 
1 

1 
1 

1 

2 

Constipation     

Diarrhea    

Diverticulum,       draining 
through    umbilicus    .... 

Diverticulum,   Meckel's    

Enteritis    



Enterostomy   sinus    

Fistula,   appendicial    

Fistula,  fecal    

Fistula,  fecal,  through  Meck- 
el's Diverticulum 

Foreign    body    in    gastro-in- 
testinal  tract    

Hirschsprung's  disease 

Ileitis    

1 

Ileum  duplex   

Impacted   feces    

Incomplete  rotation  of  colon 
Inspissation    of    meconium.. 

Intestinal   disturbance    

Intestinal   fermentation    .... 

Intestinal    obstruction    

Intussusception    .  . 

1 

Malrotation  of  the  ileum... 
Melena    

Obstruction  of  duodenum... 

Obstruction     of     duodenum 

and  colon    

— 

Obstruction  of  jejunum 

— 
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Alimentary  System — Cont. 

Diseases  of  the  Intestines  - 
Continued 

Oxyuris    vermicularis    infes- 
tation     

Pin   worm    infestation 

Polyp  of  colon 

Ptosis  of  intestinal  viscerae. 
Sarcoid,  Boeck's    

1 
2 

2 

2 
1 

3 

5 
2 

1 

1 
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1 

3 

52 
1 

1 
4 

1 

7 

— 

1 
1 

1 

3 

2 

1 
1 
1 

1 

Stenosis  of  intestines 

Thrombosis  of  mesentery.  .  . 
Thrombosis   of   omentum... 
Volvulus    

Diseases  of  Liver  and 
Biliary  Tract 

Absence   of  bile   passages... 
Adhesions   of  gall  bladder.  . 

Atresia  of  bile  ducts 

Cholecystitis     

— 

Cirrhosis   of  liver   

Icterus  gravis   

— 

Jaundice,    question     of    eti- 
ology     

Malignancy    of    liver 

Diseases  of  the  Abdomen 
and  Peritoneum 

Abdominal  pain,  question  of 
etiology    

Abdominal  tuberculosis 

Abdominal  tumor,  unknown 
etiologv    

Abscess  of  abdominal  wall . . 

Abscess,    perineal    

Defect  of  musculature  of  ab- 
dominal wall    

Diastasis   of   recti 

— 
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Alimentary  System — Cont. 

Diseases  of  the  Abdomen 
and  Peritoneum — Cont. 

Evisceration  of  abdominal 
organs    

Foreign  body  in  peritoneal 
cavity    

Hernia,    femoral    

Hernia,    incisional     

Hernia,   inguinal    

Hernia,  umbilical    

Hernia,  ventral    

Peritonitis     

Peritonitis,  tuberculous    .... 

Retroperitoneal  tumor 

Teratoma   of   peritoneum .  .  . 

Teratoma  of  umbilicus 

Diseases  of  Rectum  and 
Anus 

Abscess,  ischio-rectal    

Abscess,  peri  anal 

Cloacal  cyst   

Ectopic  anus    

Fissure  of  anus 

Fistula  in  ano 

Foreign  body  in  rectum.... 

Imperforate   anus    

Incontinence  of  feces 

Leiomyoma    

Prolapse    of   rectum 

Perianal  lesion   

Rectal  polyp   

Recto-rectal   gland    

Stricture    of    anus 
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26 
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Genito-Urinary  System 

Diseases  of  the  Kidney 
and  Ureter 

Abnormality  of  kidney 

Abscess,     incisional,     in 

nephrostomy   wound   .  . . 

Abscess  of  kidney 
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2 
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1 
1 
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1 

1 

— 

Abscess    of   pelvis 

Abscess,  perinephritic   

Abscess,  perirenal    

Dilated    ureter    and    kidney 
pelvis    

Double   pelvis    

Double    ureters    

Double    ureter    and    kidney 
pelvis   

Embryoma   of  kidney 

Enlarged  pelvis    

1 

Hematogenous  kidnev    

Hemorrhage    into    kidney... 

Hemorrhage,  adrenal    

Infantile   kidney    

Megaloureter    

— 

Nephrectomy  sinus   

Nephritis,  glomerular   

Nephritis,  hemorrhagic    .... 
Nephritis,   pyelo    

— 

Nephroptosis    

Nephrosis,  hydro    

1 

Nephrosis,   pyelo    

Nephrosis,  pyo    

Nephrosis,   pyohydro    

Pyelitis     

1 

Ruptured    kidney    

Stricture  of  ureter   

Stricture   uretero   vesical.... 
Unilateral   kidnev    

— 

Ureteral   enterostomy    sinus. 
Ureteritis    
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Genito-Urinary  System — 
Continued 

Diseases  of  the  Bladder 

Cystitis    

Diverticulum  of  bladder.  .  .  . 

Dribbling  following  Young's 

punch    

1 
2 

1 
1 
6 
1 
1 

2 

1 
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1 
1 
1 
1 

1 

2 
2 

36 
15 

2 

1 
1 
3 

1 
1 

1 

1 
2 

1 
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1 

1 

1 
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10 
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12 
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2 

1 
1 

8 
3 
4 
1 
23 
14 
1 

1 

1 

6 

1 
1 

2 
1 

1 

2 

3 

2 

1 

2C 

13 

l 

6 

1 
5 
3 
2 

1 
1 



1 

1 

— 

Enuresis    

Exstrophy  of  the  bladder.  .  . 
Foreign  body  in  bladder.... 

Frequency  of  urination 

Incontinence   of   urine 

Stricture,  uretero-pelvic    .... 
Urinary  retention    

Diseases  of  the  Urethra 

Carbuncle  of  urethra   

Obstruction,  urethral    

Stricture  of  urethral  meatus 

Urethral  valves   

Urethritis    

— 

Diseases  of  the  Generative 
Organs 

Abscess   of    vulva 

Adhesions  about   clitoris.  .  .  . 

Appendix  testis    

Atresia,  pseudo  vaginal 

Double  vagina   

Ectopic  testis   

Edema  of  scrotum 

Embryoma  of  testis 

Epidvmitis    

Epispadias     

Fistula,  recto-vaginal   

Fistula,   vesical   vaginal 

Foreign  body  in   vagina.... 

Hydrocele    

Hypospadias    

2 

Incarcerated  ovarv    

1 
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Genito-Urinary  System— 
Continued 

Diseases  of  the  Generative 
Organs — Cont. 

Inflammation  of  hydrocele.. 

Malformation   of  penis 

Masturbation    

Obstruction,     uretero  -  pelvic 

junction    

Phimosis    

Premenstrual  disturbance    .  . 

Prostatic  hypertrophy    

Redundant   prepuce    

Rhabdomyosarcoma    

Septate  vagina  

Teratoma   of   ovary 

Thrombosis      of      spermatic 

cord  and  testicle 

Thrombosis      of      spermatic 

vessels    

Torsion  of  appendix  testis.. 

Torsion    of    testis 

Tuberculous  salpingitis    .... 

Tumor  of  breast 

Ulceration   of  labia 

Undescended   testicle    

Vaginal    cyst    


Abnormalities  of  Urine 


of 


Hematuria,        question 

etiology     

Observation,  urological 
Pyuria,   question  of  etiology 
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Cardio- Vascular  System 

Anemia    
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27 

18 
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1 
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1 
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2 

1 
1 

1 

1 
1 
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Banti's  disease    

Cardiac  decompensation    . .  . 
Congenital  heart  disease .... 
Endocarditis    

— 

Hodgkin's  disease    

Idiopathic      cardiac      hyper- 
trophy      

Leukemia    

Pericarditis,      pneumococcus, 
type    B    

— 

Rheumatic  heart  disease.... 
Splenomegaly    

Lymphatic  System 

Hygroma    

Lymphadenitis,  axillary   .... 

Lymphadenitis,   axillary, 

tuberculous    

1 

Lymphadenitis,   cervical    .... 

Lymphadenitis,   cervical, 

tuberculous    

2 
1 

Lymphadenitis,  epitrochlear. 
Lymphadenitis,    femoral    .  . . 

Lymphadenitis,  iliac    

Lymphadenitis,   inguinal    . . . 

Lymphadenitis,  mesenteric    . 

Lymphadenitis,      mesenteric, 

tuberculous    

Lymphadenitis,  pharyngeal  . 
Lymphadenitis,  popliteal    . . . 
Lymphadenitis,    preauricular 
Lymphadenitis,    retro-perito- 
neal     

— 

Lymphadenitis,  submaxillary 

— 
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Lymphatic  System — Cont. 

Lymphadenitis,  submental    . . 
Lymphadenitis,    suboccipital 
Lymphadenitis,  generalized  . 
Lymphadenopathy,    general- 
ized     
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— 

— 

— 

— 

Lvmphangiectasis    

Lymphangitis    

Necrosis    of    femoral    lymph 
node    

Diseases  of  the  Glands 
of  Eternal  Secretion 

Adrenal    tumor    

Cretinism    

Hemigigantism     

Hypernephroma    

Juvenile   myxedema    

Obesity    

Nutritional  Diseases 

Acidosis    

Dehydration   

Gastro-enteric  disturbance    . 

Gastro-enteric  upset    

Ketosis     

l 

l 

Malnutrition     

? 

Rickets    

Scurvy    

" 
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Nervous  System 

Abscess  of  brain 

Anesthesia  of  lower  extrem- 
ities     

Arachnoiditis    

Birth  injury   

Birth  injury  with  extra 
dural    cord    hemorrhage 

Birth  trauma    

Brain  tumor 

Calcification  of  cerebral 
cortex    

Chorea    

Convulsions    

Cord  injury 

Cord  tumor   

Cortical  atrophy    

Cyst,  arachnoid    

Cyst,  brain   

Cyst,   Rathke's  pouch 

Cyst,  suprasellar   

Defect  of  brain 

Encephalocele    

Epilepsy   

Gliosis    

Hemiparesis    

Hemorrhage,   extradural    .  . . 

Hemorrhage,   intracranial    .  . 

Hydrocephalus    

Idiocy    

Meningitis  

Meningocele,   anterior    pelvic 

Meningocele,   cephalic    

Meningocele,  cervical   

Meningocele,  lumbar  with 
spina  bifida    

Meningocele,  occipital    

Meningocele,   thoracic    

Meningocele  with  spina 
bifida    
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Nervous  System — Cfl^. 

Myelomeningocele         with 
spina  bifida. 

Mental    retardation    

Microcephalia    

Migraine     

Mongolism    

Neuresthenia    

Neuroblastoma     

Neurofibroma    

Neuroma    

Oxcephaly    

Palsy,  brachial    

Palsy,   ulnar  nerve 

Paralysis  of  diaphragm 

Paralysis,  facial   

Paralysis  of  finger 

Paralysis,  infantile    

Paralysis,  phrenic    

Paralysis,  rectal  sphincter .  . . 

Paralysis,  spastic   

Paralysis,  unclassified   

Scleroderma    


Skin  Diseases 

Angioma    

Blisters    

Burns    

Cellulitis    

Contractures  following  burns 

Contractures   of  lip 

Dermatitis    

Dermoid  cyst   

Erysipelas    

Furunculosis    

Furuncle    

Hemangioma    

Impetigo    
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Skin  Diseases — Cont. 

Keloid    
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1 
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1 
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1 
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Lipoma    , 

i 

Lymphangioma    

Naevus,   pigmented    

Neurofibromatosis    

i 

Osteoma,  subungal    

Paronychia    

Pediculosis    

Pilonidal  sinus   

1 

Pressure  lesion   

Psoriasis    

Scabies    

Sebaceous  cyst   

Skin  nubbin    

Ulcer    

Warts    

Xanthomatosis    

Skeletal  System 

Absence  of  femur 

Absence  of  fibula 

Absence   of    rib 

Absence  of  thumbs 

Ankylosis   of   jaw 

Arthritis,   toxic,  of  hip 

Bifid    digit    

— 

Bifid  rib    

Brodie's   abscess    

Bursitis    

Camptodactvlism     

Cervical  rib    

Chondrodysplasia    

Club  foot    

1 

Club  hand  following  burn.. 

Constriction     soft     parts     of 

leg   

21    — 

Cyst  of  femur  

. 

_J 
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Skeletal  System — Cont. 

Cyst    of    humerus 

Deformity  of  finger 

Deformity   of   foot 
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1 
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1 
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1 
1 

— 

Deformity   of   hand 

Deformity   of   spine 

Deformity  of  thorax 

Depression  of  frontal  bone. 
Dislocation   of   hip 

1 

Exostoses     

Flexion   contracture   of   knee 
Flexion  deformity   of  fingers 
Flexion   deformity   of  leg... 
Ganglion     

1 

Ganglioma    of   tendon 

Myeloma     

Osteochondroma  of  humerus 

Osteogenic   sarcoma    

Osteomyelitis  of  clavicle.... 

Osteomvelitis  of  femur 

Osteomyelitis   of   fibula 

Osteomyelitis  of  humerus... 

Osteomyelitis  of  ilium 

Osteomyelitis  of  maxilla.... 
Osteomyelitis  of  os  calcis.  .  . 
Osteomyelitis   of    patella.... 

Osteomvelitis  of  radius 

Osteomvelitis  of  rib 

Osteomyelitis    of   tibia 

Osteomyelitis   of   ulna 

Periosteitis   of   humerus   and 
ulna    

1 
1 

1 
1 

Polydactvlism     

Rachischisis     

Sarcoma  of  rib 

Scoliosis     

Septic  ankle    

Septic   elbow    

3       3 

Septic    finger    

1 

2 

1 
1 

Septic  hand    

Septic    hip    

1 
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Skeletal  System — Cont. 

Septic   knee    

Septic  shoulder  joint 

Shortened  flexor  tendon... 

Spina  bifida   

Syndactylism     

Torticollis    


Local  Infections 

Abscess,  head,  neck  and  face 
Abscess,   lower  extremities.. 

Abscess,    multiple    

Abscess   of   trunk 

Abscess,   upper  extremities .  . 

Gangrene  of  finger 

Infected   finger    

Infected  foot    

Infected  hand    

Infected  hip  joint 

Infected  knee    

Infected  laceration    

Infected  patella  bursa 

Infected  scalp    

Infection  of  skin  of  back... 

Infected   vaccination    

Infectious   ulceration    

Septic  abrasion    

Septic  laceration    

Septic    wound    


General  Injuries 

Abrasions    

Cerebral  concussion    

Contusions    

Dislocation    of    cervical   ver- 
tebra     

Dislocation  of  elbow 
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General  Injuries — Cont. 

Dislocation   of   hip 

Dislocation    of    interphalan- 
geal  joint    

Dislocation   of  radius 

Dislocation     of     radius    and 
ulna    

Dislocation   of    ulna 

Displaced  epiphysis  of  radius 

Foreign    body   in   lower   ex- 
tremities     

Foreign   body   in    upper   ex- 
tremities     

Fracture  of  clavicle 

Fracture  of  elbow 

Fracture  of   femur 

Fracture  of  humerus 

Fracture  of  ilium 

Fracture    of  malleolus 

Fracture    of   mandibular    ra- 
mus     

1 

1 

2 
3 
8 
9 
10 

2 

1 

2 

18 
1 

12 

6 

8 

3 
29 

1 

1 

1 
1 

2 

8 

8 

10 
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18 
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9 
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1 
25 
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1 
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5 
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1 
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12 
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15 
2 
7 
2 
1 
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28 
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1 

1 

1 
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2 

5 
3 
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10 

17 
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12 
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1 
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28 
1 
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2 
1 

1 

— 

— 

Fracture   of  maxilla 

Fracture  of  metacarpal 

Fracture    of   odontoid   proc- 
ess      

Fracture  of  phalanx 

Fracture   of  radius 

Fracture  of  radius  and  ulna 

Fracture   of  ribs 

Fracture  of  scapula 

Fracture   of   skull 

Fracture    of    spine 

Fracture   of   tibia 

Fracture  of  tibia  and  fibula 

Hematoma    

1 

1 

Lacerations    

Laceration  of  palate 

Ligamentous  injury  of  spine 

Separation    of    epiphysis    of 

humerus    
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1932 


Surgical   Diseases 
Treated    in    the    Wards 


T3-0 
4>   4)1 

tao  >! 

Vh    4) 

•■C    4) 

5 


•5E 
Ok 


c 


C    4) 


1933 


« 


T3-Q 
41  4) 
bfl  > 
i-  4) 
rt  •*-< 

Q 


P 


4)    O 

O  v. 
o 

c 

2  6 
J-. 

£  rt 

t/3     & 


& 


General  Injuries — Cont. 

Separation  of  symphysis  pu- 
bis     

Severed  artery  

Severed  nerve    

Severed  tendons    

Sprains    

Strain   

Trauma,  intra  abdominal... 

Traumatic  amputation 

Wound,  bullet    

Wound,  lacerated   

Wound,   puncture 


Diseases  of  the  Ear 

Deaf  mute    

Deafness    

Deformity  of  ear 

Imperforate   auditory  meatus 

Lop  ears   

Mastoiditis    

Microtia    

Otitis  media   

Preauricular  appendage 
Ruptured  ear  drum 


Diseases  of  the  Eye 

Blindness     

Choroiditis    

Conjunctivitis    

Esophoria    

Ectropion    

Ocular  hypertelorism 

Strabismus    

Teratoma   of  eyelid.. 
Tumor  of  orbit 


187 

1 
2 
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22 
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29 

1 
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1 
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10 
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216 
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14 


16 
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Surgical    Diseases 
Treated    in    the    Wards 


1932 


bo  > 


a 


0 


<u  o 

O  u 
o 


in  O. 

C   W 


rt 


1933 


T3tJ 

a;  v 
bo  > 

l-i     QJ 

X  "J; 

5 


c 
ID 

ID 

be 
I- 

J2 


m  o 

O    V. 

o 

o 

c 

C    «> 


a; 

Q 


be 
C 

S 


Specific  Infectious  Diseases 


Chicken   pox    

Dysentery    

Exposure  to  chicken  pox . . . 

Exposure  to  measles 

Exposure   to    mumps 

Exposure   to   pertussis 

Exposure  to  scarlet  fever . . . 

Influenza    

Measles    

Mumps    

Pertussis    

Rheumatic  fever   

Scarlet   fever    

Septicemia    

Septicemia    with    pericarditis 

Syphilis    

Vaccinia   


Unclassified 

Food  sensitivity    

Glandular      hyperplasia      of 

breast  

Hemorrhage,  secondary   .... 

Lead  poisoning    

Morphinism    

Normal  child   

Observation    

Pyrexia,  unknown  origin    . . 

Serum   reaction    

Serum   sickness    

Serum   sensitivity    

Shock,   traumatic    

Deferred    

No   disease    


16 


1 

5 
4 

21 
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Surgical  Diseases  Treated  in  the  Wards 


1{>32 


1933 


Number  of  cases  treated  in  the  Surgical  Ward 
Number  of  cases  treated  in  the  Private  Ward. 
Secondary   diagnosis    

Total    

Discharged  well  or  relieved    

Discharged   unrelieved    

Discharged    untreated    

Transferred  to  other  departments  or  hospitals. 

Dead    

Remaining  in  hospital   

Total    


1,323 

1,256 

213 

184 

605 

2,141 

795 

1,619 

1,786 

249 

189 

— 

1 

116 

108 

69 

66 

68 

85 

2,141 


2,235 


2,235 


Sltrgical  Operating  Room  Report 
Abdominal  Operations 

1932 

Appendicitis — Appendectomy    94 

Appendicitis  with  Peritonitis — Drainage    55 

Peritonitis,  Idiopathic — Incision  and  Drainage 3 

Peritonitis,    Tuberculous — Exploratory    Laparotomy 3 

Peritonitis,  Tuberculous — Enterostomy    1 

Peritonitis,   Streptococcic — Enterostomy    2 

Torsion    of   Appendix   Testis — Removal 1 

Retroperitoneal   Tumor — Exploratory   Laparotomy 1 

Retroperitoneal   Edema — Exploratory    Laparotomy 1 

Retroperitoneal    Abscess — Exploratory    Laparotomy 1 

Retroperitoneal    Hemorrhage — Exploratory    Laparotomy.... 

Retroperitoneal  Hemorrhage — Drainage  of  Hematoma 

Pyloric   Stenosis — Pyloro myotomy    35 

Esophageal  Stricture — Gastrostomy   

Atresia  of  Intestines: 

Resection     1 

Anastomosis     1 

Colostomy     — 

Intestinal  Obstruction: 

Exploratory   Laparotomy    6 

Enterostomy     2 

Ileocolostomy    3 

Cecostomy    — 

Ileostomy    — 

Anastomosis    1 

Jejunostomy    1 

Duodenojejunostomy     3 

Resection     1 

Closure  of  Mesenteric   Defect    1 
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SURGICAL   DEPARTMENT 

Abdominal  Operations — Continued 

Intussusception:  1932  1933 

Exploratory   Laparotomy    7  3 

Reduction    13  16 

Removal  of  Mesenteric  Glands 1 

Intussusception    and    Polyp    in    Cecum — Removal    of    Polyp 

and  Mesenteric  Glands    1 

Megalocolon: 

Sigmoidostomy     1  1 

Removal  of  Colon    1 

Resection    1 

Cecostomy     —  2 

Meckel's  Diverticulum: 

Exploratory  Laparotomy    1 

Removal     5  1 

Resection     3  2 

Anastomosis    —  1 

Hemolytic    Jaundice — Splenectomy     1  1 

Malignant  New  Growth  of  Liver: 

Exploratory   Laparotomy    4 

Biopsy    1 

Evisceration   of   Intestine    (Carcinoma  of   Liver) — Reclosure 

of  Abdominal  Wound    1 

Tumor   of   Liver — Removal    2 

Obliteration  of  Bile  Ducts: 

Exploratory   Laparotomy 4  2 

Enterostomy     1 

Cholecystoduodenostomy     1 

Cholecystotomy    —  1 

Cholecystectomy    1 

Incomplete     Rotation     of     Colon — Freeing     of     Obstruction 

(Ladd)     1  7 

Periduodenal   Adhesions — Posterior    Gastro-Jejunostomy. .  .  .  1 

Jejunal   Atresia — Anastomosis    —  1 

Ulcerative  Colitis: 

Aspiration   of   Gall  Bladder 1 

Enterostomy    1 

Ileostomy    4  3 

Re-establishment  of  Ileostomy    1  1 

Closure  of  Colostomy    1 

Colitis — Removal   of   Polyp 1 

Polyp  of  Transverse  Colon — Removal    1 

Carcinoma   of   Colon — Exploratory   Laparotomy 1 

Defective    Ileum — Partial    Resection   of    Ileum 1 

Diverticulum  of  Ileum — Partial  Removal  of  Diverticulum..  1 
Foreign  Body  in  Gastro-Intestinal  Tract: 

Removal    1 

Gastrostomy    1 

Hypoplasia  of   Mandible — Gastrostomy    1 

Polyp  of  Sigmoid: 

Removal    1 

Sigmoidostomy     —  1 

Boeck's  Sarcoid: 

Resection    of   Intestine    1  — 

Anastomosis    1  — 
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Abdominal  Operations — Continued 

Abdominal  Tumor:  1932 

Exploratory   Laparotomy    1 

Removal     — 

Abdominal   Abscess — Incision   and    Drainage — 

Inguinal  Hernia — Repair  of  Inguinal   Hernia 183 

Umbilical  Hernia — Repair  of  Umbilical  Hernia 18 

Femoral  Hernia — Repair  of  Femoral  Hernia 2 

Omphalocele — 'Reduction    — 

Hemorrhagic  Disease  of  Newborn — Exploratory  Laparotomy  1 
Neuroblastoma  of  Bladder: 

Exploratory   Laparotomy    1 

Sigmoidostomy     1 

Atresia  of  Anus: 

Sigmoidostomy     1 

Colostomy     1 

Anal  Fistula: 

Enterostomy     

Cecostomy     

Operations  of  the  Digestive  Tract 

Sublingual    Cyst — Removal    1 

Atresia  of  Esophagus — Esophagostomy   1 

Tracheo-Esophageal  Fistula — Esophagostomy    

Tracheal    Obstruction    Secondary    to    Cellulitis    of    Neck — 

Tracheotomy     — 

Esophageal  Stricture: 

Dilatation    33 

Esophagostomy    

Retroesophageal  Abscess — Incision  and  Drainage   1 

Retropharyngeal  Abscess — Incision   and  Drainage    5 

Ischio-Rectal   Abscess— Incision   and   Drainage 1 

Rectal   Polyp — Removal    4 

Atresia  of  Anus — Plastic    2 

Atresia   of  Anus — Dilatation    — 

Ectopic  Anus: 

Plastic     1 

Dilatation     5 

Anal  Fistula: 

Removal    1 

Incision  and  Drainage    2 

Plastic    

Peri-Anal   Abscess — Incision    and    Drainage 

Proctoscopy     10 

Operations  on  the  Genito-Urinary  System 

Cystoscopy    59 

Hydrocele — Removal     29 

Hypospadias: 

Dilatation     3 

Cystotomy     1 

Plastic     7 

Urethrotomy     — 
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SURGICAL   DEPARTMENT 


Operations  on  the  Genito-Urinary  System — Continued 

Pyelonephritis:  1932 

Cystotomy    2 

Nephrectomy    3 

Incision   and   Drainage    1 

Resection  of  Ureter   1 

Anastomosis  of  Ureters  and  Renal  Pelves 1 

Dilatation    1 

Hydronephrosis: 

Nephrectomy    1 

Anastomosis  of  Ureter    

Ligation  of  Aberrant  Vessel    2 

Resection   of   Ureter    1 

Ureteropylorotomy    1 

Abdominal    Tap    1 

Epidymitis — Epididymectomy     1 

Pyuria: 

Nephrectomy    2 

Cystotomy    1 

Phimosis — Circumcision     10 

Adhesions  of  Clitoris: 

Circumcision     

Plastic    

Embryoma  of  Kidney: 

Removal     1 

Nephrectomy     

Adrenal  Tumor: 

Exploratory     

Removal  of  Kidney   

Foreign  Body  in  Bladder: 

Removal     1 

Cystotomy     1 

Foreign  Body  in  Vagina — Removal 

Ureteral  Obstruction: 

Dilatation     3 

Urethral  Valvusectomy    1 

Posterior  Urethral  Young's  Punch 1 

Urethral   Tumor — Removal    1 

Megalo  Ureters: 

Pyelotomy     

Cystostomy     1 

Retention  of  Urine: 

Cystotomy     

Meatotomy     

Urethral    Dilatation    

Stricture   of   Meatus — Meatotomy    

Exstrophy  of  Bladder: 

Nephrectomy     1 

Transplantation   of   Ureters    2 

Uretero    Sigmoidostomy    

Cystectomy     

Exploration  of  Ureters    

Closure   of   Fistula    

Neuroblastoma  of  Bladder — Transplantation  of  Ureters 1 

Ureteral   Stricture — -Ureterectomy    . 1 
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Operations  on  the  Genito-Urinary  System — Continued 

Rhabdomyosarcoma  of  Vaginal  Wall:  1932 

Removal     4 

Incision  and  Drainage   1 

Vesico-Vaginal  Fistula : 

Plastic    — 

Cystotomy     

Cauterization     

Breast  Abscess — Incision  and   Drainage    

Ovarian  Cyst — Oophorectomy    

Ovarian    Tumor — Removal    

Tuberculosis    Salpingitis — Biopsy    

Scrotal   Tumor — Orchidectomy    

Gangrene    of   Testicle    Secondary    to    Strangulated    Hernia — 

Orchidectomy     

Thrombosis    of   Testes — Exploratory    1 

Ectopic    Testes — Orchidopexy    1 

Torsion   of   Testes — Orchidectomy    

Undescended  Testes: 

Orchidopexy     23 

Exploratory     


1933 


21 

1 


173 


145 


Operations  on  the  Lymphatic  System 

Axillary    Lymphadenitis — Adenectomy    1 

Cervical    Lymphadenitis — Adenectomy     20 

Femoral    Lymphadenitis — Adenectomy    — 

Suppurative  Lymphadenitis,  Axillary — Incision  and  Drainage  6 

Suppurative  Lymphadenitis,  Cervical — Incision  and  Drainage  23 
Suppurative     Lymphadenitis,     Epitrochlear  —  Incision     and 

Drainage     1 

Suppurative  Lymphadenitis,  Femoral — Incision  and  Drainage  8 

Suppurative  Lymphadenitis,  Inguinal — Incision  and  Drainage  5 
Suppurative     Lymphadenitis,      Mediastinal  —  Incision      and 

Drainage     1 

Lymphangioma: 

Endothermy     5 

Removal    2 

Lymphatic  Cyst,  Multiple — Removal     

Lymphatic  Cyst,  Axilla — Removal     

Lymphangiectasis : 

Endothermy     2 

Removal     1 

Tumor  of  Thyroid — Biopsy     1 

Tumor  of  Thyroid — Removal     1 

Hodgkin's   Disease — Removal    1 

Hygroma   of  Neck — Removal    2 

Hygroma  of  Chest  Wall — Removal    1 

Obstruction  of  Parotid  Ducts — Dilatation    

Tonsillectomy  and  Adenoidectomy    20 

Tonsillectomy    

Adenoidectomy    1 


1 

13 

1 

6 

18 


1 
17 

4 


102 


80 
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Operations  on  the  Skin  and  Cellular  Tissues 

1932 

Cellulitis — Incision  and  Drainage    7 

Contractures  from  Burns — Plastic    9 

Cyst  of  Eyelid — Removal     1 

Cyst  of  Shoulder — Removal     7 

Ectropion,  Secondary  to  Osteomyelitis  of  Maxilla — Plastic.  1 

Erysipelas     1 

Foreign  Body  in  Tongue — Removal     

Foreign  Body  in  Arm — Removal     1 

Foreign  Body  in  Hand — Removal     

Foreign  Body  in  Knee — Removal     

Foreign  Body  in  Foot — Removal     1 

Hemangioma: 

Endothermy     19 

Aspiration     1 

Removal     29 

Rope  Graft    1 

Plastic     3 

Biopsy     2 

Keloid: 

Removal     6 

Plastic    

Umbilical    Granuloma — Removal    1 

Lipoma — Removal     8 

Melanoma  of  Cheek — Removal    1 

Paronychia: 

Removal  of  Nail   3 

Incision   and  Drainage    1 

Xanthomatosis — Biopsy     1 

Warts— Endothermy     1 

Gunshot   Wound   of   Hand — Exploratory 1 

Septic  Wounds — Incision  and  Drainage    

Abscesses — Incision  and  Drainage    

Wound    Sutures    

Skin    Grafts    


1933 
6 

5 
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48 

20 
1 
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29 

22 

37 

27 

25 

27 

49 
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34 

208 


Operations  on  the  Bones,  Joints,  Muscles  and  Tissues 

Osteoma    of    Thumb — Removal    1  — 

Osteochondroma  of   Humerus — Removal    1 

Bone  Tumor: 

Humerus — Removal    1 

Radius — Removal     1 

Femur — Curettage     1 

Bone     Cyst     With     Fracture     of     Humerus  —  Incision     and 

Drainage     —  1 

Amputation  of  Foot    (Traumatic) — Plastic    1 

Epiphysitis — Incision  and  Drainage    3 

Dislocation  of  Elbow — Reduction    (Closed)    1  3 

Osteomyelitis: 

Sequestrectomy     6                         3 

Aspiration    1 

Exploratory     1                       — 
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Operations  on  the  Bones,  Joints,  Muscles  and  Tissues — Continued 


Incision  and  Drainage 

Bone   Transplantation    

Osteomyelitis  of  Frontal  Bone — Bone  Flap 

Compound  Depressed  Fracture  of  Frontal  Bone — Decom- 
pression      

Fracture  of  Skull — Decompression     

Fracture  of  Radius — Removal  of  Head  of  Radius  

Fracture  of  Jaw — Application    of   Splint    

Fractures: 

Kirschner  Wire    

Manipulation     

Reduction   (Closed)     

Reduction   (Open)     

Ununited  Fractures: 

Manipulation     

Bone   Graft    

Sarcoma  of  Ribs — Resection    

Septic  Finger — Amputation  of  Joint    

Sinus  of  Jaw — Removal   

Sacral  Abscess — Incision  and  Drainage    

Pelvic   Abscess — Incision   and   Drainage    

Ganglion  of  Popliteal  Space — Removal    

Prepatellar  Bursitis — Incision  and  Drainage   

Severed  Tendon — Plastic    

Teratoma  of  Abdominal  Wall — Removal   

Abscess  of  Abdominal  Wall — Incision  and  Drainage   


1932 
17 

1 
1 

1 
1 
1 


3 
3 

25 
4 


1933 

11 

1 


1 
19 

5 


2 
2 
1 

1 

3 

82 


Operations  for  Deformities  and  Congenital  Malformations 


Cleft   Palate— Plastic    

Cheilognathopalatoschisis — Plastic     

Harelip — Plastic     

Syndactylism — Plastic     

Polydactylism — Removal  of  Digits   

Comptodactylism — Freeing  of  Tendon  Sheath  . 
Congenital   Flexor   Tendon,   4th    Right    Finger  - 

Tendon   Sheath    

Contractures   of  Thumb — Plastic    

Bifid   Thumb — Removal    

Malformation  of  Nose — Plastic     

Malformation  of  Jaw   with    Ankylosis — Plastic 

Malformation  of  Ear — Plastic     

Pre-Auricular   Appendages — Removal    

Malformation  of  Penis — Plastic   

Spina  Bifida — Removal    

Torticollis: 

Myotomy     

Plastic     

Branchial  Sinus: 

Removal    

Endothermy     

Dilatation     

Thyroglossal    Cyst — Removal     


Freeing    of 


58 

68 
1 

3 

1 


70 

1 

50 

3 

1 
1 

1 


58 


155 


154 
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SURGICAL    DEPARTMENT 

Operations  of  the  Nervous  System 

1932  1933 

Abscess   of   Lung — Phrenico — Exairesis    1 

Arachnoid   Cyst — Bone   Flap    1 

Intracranial  Cyst — Exploratory   and   Biopsy    

Intracranial  Tumor — Lumbar    Puncture    

Intracranial  Tumor — Decompression     

Occipital  Abscess — Incision    and   Drainage    

Occipital  Meningocele — Removal     

Edema  of  Brain — Left  Temporal  Bone  Flap   

Neurofibroma  of   Occipital   Region — Removal    

Congenital  Depression  of  Frontal  Bone — Elevation    

Brain  Abscess: 

Trephine    4 

Incision  and  Drainage    3 

Closure  of  Ventricular  Fistula   1 

Exploratory     1 

Decompression     

Brain  Tumor: 

Exploratory     4                         4 

Removal     1 

Removal    (Partial)    3                         3 

Decompression     2                        2 

Trephine     2                         5 

Bone    Flap    1                        2 

Tumor  of  Fontanelle — Exploratory    1 

Angioma  of  Orbit: 

Biopsy     1 

Frontal  Bone  Flap    1 

Coagulation   of   Angioma    1 

Orbital    Abscess — Decompression 1 

Bronchiectasis — Phrenisectomy     1 

Convulsions : 

Bone    Flap    1  2 

Trephine     1 

Convulsions   (Post  Traumatic) — Frontal  Bone  Flap    1 

Von  Recklinghausen's  Disease: 

Cervical    Laminectomy    1  — 

Removal  of  Tumor    1 

Cerebellar  Exploration  and  Biopsy    1  — 

Transection   of   Cord — Laminectomy    1 

Cord  Lesion — Laminectomy    1 

Cord  Tumor: 

Laminectomy     

Biopsy     

Intramedullary    Removal    

Sub-Occipital    Exploration    

Cortical  Atrophy — Frontal  and  Parietal  Trephine   

Craniopharyngioma : 

Exploratory     1 

Removal  of  Portion  of  Frontal  Lobe    1 

Re-elevation  of  Frontal  Bone  Flap   1  2 

Aspiration  of  Cyst    1  — 
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Operations  of  the  Nervous  System — Continued 

Encephalitis:  1932 

Trephine     2 

Exploratory    - — 

Lumbar    Puncture     1 

Decompression     1 

Epilepsy : 

Re-elevation  of  Bone  Flap  1 

Exploratory     1 

Hydrocephalus: 

Incision  of  Tentorium    1 

Coagulation   of   Choroid  Plexus    6 

Bone    Flap    5 

Cerebellar    Exploration    1 

Trephine     

Meningocele: 

Removal     4 

Bone   Flap    1 

Coagulation  of  Choroid  Plexus   1 

Meningo-Encephalocele — Removal    3 

Meningitis — Trephine     2 

Meningitis   (Influenza  Bacillus) — Trephine    

Pituitary  Tumor  and  Cyst: 

Frontal    Bone    Flap    

Evacuation  of  Cyst    

Partial  Removal  of  Tumor   

Mental    Insufficiency — Trephine    1 

Neurofibroma   of  Back — Removal    1 

Neurofibroma  of  Lip — Removal    1 

Subdural  Hematoma: 

Bilateral  Subdural  Tap    

Bone    Flap    1 

Removal     1 

Supracellar   Cyst — Bone   Flap    1 

Plumbism,    Neuro — Trephine     

Obstetric  Paralysis: 

Exploratory     5 

Neurolysis    2 

Spastic  Paralysis: 

Sub-Temporal    Decompression    1 

Bone    Flap    4 

Trephine     1 

Subdural  Tap 

Progressive   Muscular   Dystrophy — Biopsy    1 

Syringo-Bulbia — Cerebellar   Exploration .  1 

Oxycephaly — Decompression     2 


1933 
2 
1 


66 


Thoracic  Operations 

Empyema : 

Rib   Resection    

Decortication     

Thoracotomy     

Thoracoplasty     
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SURGICAL   DEPARTMENT 

Thoracic  Operations — Continued 

Empyema — Continued:  1932  1933 

Inter-Costal   Drainage    8  10 

Mazingo     4  1 

Pericardostomy     1 

Abscess  of  Lung: 

Thoracoplasty     1 

Thoracotomy     1 

Pneumothorax     7  2 

Rib    Resection    —  1 

Lung  Suppuration — Rib  Resection   1 

Bronchiectasis: 

Pneumothorax     1 

Thoracotomy 2 

Pyopneumothorax : 

Rib   Resection    

Intercostal    Drainage    

Abscess  of  Chest  Wall : 

Incision   and    Drainage    

Removal  of  Necrotic  Bone    

Abscess  over  Sternum — Incision  and  Drainage   

Thoracic   Tumor — Removal    

Tumor  of  Lung: 

Exploratory    

Rib   Resection    


Cardio- Vascular  Operations 

Dietary  Anaemia — Biopsy  of  Bone    1 

Splenic  Anaemia: 

Splenectomy     1 

Biopsy  of  liver    1 

Pericarditis — Pericardostomy    

Leukemia: 

Biopsy     6 .  .  2 

Adenectomy     1 
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Operations  for  the  Eye  and  Ear 

Internal  Strabismus: 

Shortening  of  External  Rectus   

Lengthening  of  Internal  Rectus    

Mastoiditis — Mastoidectomy     

Anaethesiae  for  dressings  and  plasters 

Total  number  of  Operations   

Total  number  of  anaesthesias  in  Surgical  Ward     

Total  number  of  anaesthesias  in  Private  Ward    

Total    anaesthesias    1,509  1,361 
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— 

1 
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0 

3 

70 

91 

1,559 

1,372 

1,260 

1,161 

249 

200 
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Report  of  the  Orthopedic  Department 
of  the  Children's  Hospital 
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For  the  Year  1932 

DURING  the  year  1932  the  Orthopedic  Out-Patient  Department 
cared  for  23,189  patients.  There  were  508  patients  treated  in  the 
public  wards  and  54  in  the  private  wards. 

Dr.  James  Shannon  was  promoted  from  Senior  House  Surgeon  to 
Chief  Resident  Surgeon  in  which  capacity  he  is  faithfully  dis- 
charging his  duties.  Dr.  William  Green  was  promoted  from  Chief  Resi- 
dent Surgeon  to  Junior  Assistant  Surgeon,  giving  his  full  time  to  the 
Hospital  and  to  the  Harvard  Medical  School.  His  salary  is  obtained 
in  part  from  the  W.  T.  Brown  Fellowship  granted  by  the  Harvard  Medi- 
cal School  and  in  part  from  an  outside  fund.  Dr.  Green  is  assisting  Dr. 
Harold  Stuart  in  a  special  piece  of  work  concerning  child  growth.  The 
Helen  Hallett  Thompson  Fund  has  been  allocated  to  assist  in  Dr. 
Stuart's  program. 

On  each  Thursday  afternoon  Dr.  Robert  Osgood  meets  the  House 
Staff  for  a  round  table  discussion  on  some  orthopedic  problem.  Dr. 
Green  and  Dr.  Shannon  have  instituted  a  research  club  for  the  House 
Staff.  The  club  meets  monthly  on  a  Monday  evening  and  at  this  time 
one  of  the  members  presents  a  paper,  the  material  for  which  is  sup- 
posed to  have  been  obtained  from  hospital  records.  These  meetings 
have  been  very  valuable  to  both  the  House  and  Visiting  Staffs. 

Research. — Dr.  Green  is  making  a  special  study  of  osteomyelitis  in 
infants  and  also  a  study  in  epiphyseal  disturbances  and  one  in  arthritis. 
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For  the  Year  1933 

THERE  were  21,033  visits  made  to  the  several  orthopedic  Out-Pa- 
tient Clinics.  There  were  589  patients  treated  in  the  public  wards 
and  57  in  the  private  wards. 

Promotions. — Dr.  Robert  Joplin  was  promoted  to  Chief  Resident 
Surgeon  to  take  the  place  of  Dr.  James  Shannon,  who  left  at  the  end  of 
his  service  for  Montreal,  where  he  is  connected  with  the  McGill  Medical 
School. 

Dr.  Green  still  continues  in  a  full-time  capacity  and  is  pursuing 
studies  in  arthritis  and  in  pseudo-muscular  dystrophy.  A  special  Out- 
Patient  Clinic  has  been  organized  under  Dr.  Green's  direction  for  the 
treatment  of  arthritis.  The  personnel  includes  a  nurse  and  a  dietitian. 
The  object  of  the  Clinic  is  to  study  the  patient's  problem  more  thor- 
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oughly  than  heretofore  and  to  get  the  cooperation  of  the  parents  in  car- 
rying out  directions  at  home.  We  hope  this  Clinic  will  result  in  two 
things;  first,  in  reducing  the  number  of  return  admissions  and  second, 
in  better  continuous  care  of  the  arthritic  child. 

House  Staff. — These  men  still  continue  their  educational  studies  and 
discussions  and  show  dependability  and  efficiency  in  their  work. 

Visiting  Staff. — The  Visiting  Staff  continues  to  carry  on  its  work  on 
a  high  plane.  During  the  past  two  years,  each  member  of  the  staff 
has  published  an  article  on  some  work  in  which  he  was  interested  while 
Dr.  Osgood  was  our  chief.  These  articles  were  published  in  a  single 
volume  by  the  New  England  Medical  Journal  and  a  Morocco-bound 
copy  was  presented  to  Dr.  Robert  Osgood. 

Respectfully  submitted, 

FRANK  R.  OBER. 

Orthopedic  Diseases  Treated  in  the  Out-Patient 

Department 


Congenital  Malformations 

Deformity  of  Head,  Neck  and  Trunk  1932 

Deformity  of  head    

Torticollis     60 

Deformity  of  chest     9 

Deformity  of  rib     2 

Cervical   rib    

Deformity  of  Spine 

Deformity  of  coccyx     1 

Deformity  of  spine     8 

Spina   bifida    8 

Deformity  of  Upper  Extremity 

Sprengel's    deformity    2 

Deformity  of  arm    1 

Absence  of  radius   1 

Deformity  of  forearm  and  hand    

Club   hand    2 

Syndactylism     

Other  deformities  of  hand    4 

Deformity  of  Lower  Extremity 

Dislocation   of   hip    22 

Subluxation  of  hip   1 

Coxa    vara    1 

Amputation  of  leg    1 

Constriction  band  of  leg    1 

Hemiatrophy    1 

Other  deformities  of  lower  extremities   2 

Amputation  of  feet    1 

Claw   feet    1 
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THE    CHILDREN'S    HOSPITAL 

Deformity  of  Lower  Extremity — Continued  1932  1933 

Club   feet    69  56 

Absence  of  scaphoid  (tarsal ) 2  — 

Accessory    scaphoid    —  1 

Other  deformity  of  scaphoid   2  — 

Deformity  of  toes   7  11 

Other  deformities  of  feet    5  — 

Miscellaneous 

Achondroplasia     1 

Anomaly  of  cauda  equina    1  — 

21i>      179 

Rickets  and  its  Deformities 

Rickets  with  bow   legs    62  78 

Rickets  with  knock   knees    63  51 

Rickets  with  multiple   deformities    68  39 

193      168 

Deformities  and  Disabilities  due  to  Injury  or  Disease 

Avulsion  of  nail   —  1 

Birth  injury,  miscellaneous   —  8 

Contracture  of  joints    6  — 

Contracture  of  muscle   1  1 

Contracture,   Volkmann's    1  — 

Cord  injury    1  — 

Dislocation  of  coccyx     1 

Dislocation  of  elbow     —  3 

Dislocation  of  finger    1  — 

Dislocation  of  patella    1  — 

Dislocation  of  toe     1  — 

Epiphyseal  separation  of  elbow,  traumatic    1  — 

Epiphyseal  separation  of  radius  and  ulna    —  1 

Flexion   contracture   of   fingers    —  1 

Flexion  deformity  of  knee    1  2 

Fracture  of  clavicle     28  30 

Fracture  of  elbow     4  5 

Fracture  of  femur     11  12 

Fracture  of  fibula     4  1 

Fracture  of  finger     3  4 

Fracture  of  foot     —  1 

Fracture  of  humerus     35  21 

Fracture  of  metacarpal     2  — 

Fracture  of  os  pubis   —  2 

Fracture  of  radius    16  19 

Fracture  of  radius  and  ulna    21  14 

Fracture  of  rib     1  — 

Fracture  of  tibia     11  12 

Fracture  of  tibia  and  fibula    3  4 

Fracture  of  toe    1  2 

Fracture  of  ulna     3  3 

Fracture  of  wrist     2  1 

Hysterical   knee   joint    —  1 

Ligamentous  relaxation     —  3 

Loose  body  in  knee  —  2 

Luxation,   radio-ulna    1  — 
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Deformities  and  Disabilities  due  to  Injury  or  1932  1933 
Disease — Continued 

Peroneal  spasm    —  1 

Slipped  epiphysis  of  femur   1  2 

Snapping    hip     1  — 

Sprains     13  29 

Strains     9  20 

Subluxation  of  hip   1  2 

Subluxation  of  radius    1  — 

Tibial  torsion    —  1 

Torticollis,  acquired    —  1 

187      210 

Deformities  and  Disabilities  of  Feet 

Contracted  heel  cords    —  3 

Foot    strain    17  7 

Forefoot    adduction    8  5 

Hammer  toe    8  5 

Hallux   varus    —  2 

High   arches    3  2 

Overlapping   toes    —  2 

Pronated    feet    615  631 

651       657 

Tuberculosis 

Tuberculosis  of  hip     1  1 

Tuberculosis  of  ilium     1  — 

Tuberculosis  of  knee     1  1 

Tuberculosis,  pulmonary     —  2 

Tuberculosis  of  shoulder     1  — 

Tuberculosis  of  spine     2  5 

Tuberculosis  dactylitis     1  — 


Non-Tuberculosis  Arthritis 

Arthritis  of  ankle,    unclassified    2  1 

Arthritis  of  elbow,  unclassified    1  — 

Arthritis  of  hip,   unclassified    2  — 

Arthritis  of  knee,   unclassified    8  — 

Arthritis  of  wrist,    unclassified    2  — 

Arthritis,  infectious     —  4 

Arthritis,  proliferative     2  2 

Arthritis,  toxic,  of  ankle     1  — 

Arthritis,  toxic,  of  hip     17  17 

Arthritis,  toxic,  of  knee     —  5 

Arthritis,  traumatic,  of  ankle     —  1 

Arthritis,  traumatic,  of  knee    2  1 

Septic  ankle     —  1 

Septic  hip    4  5 

Septic  knee     1  2 

Synovitis,  toxic,  of  knee    1 


43       39 


Infections,  Non-Tuberculous,  of  Osseous  System 

Brodie's  abscess    2 

Osteochondritis — 
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Infections,  Non-Tuberculous,  of  Osseous 
System — Continued 

Osteomyelitis  of  ankle    

Osteomyelitis  of  clavicle    

Osteomyelitis  of  femur     

Osteomyelitis  of  fibula     

Osteomyelitis  of  humerus     

Osteomyelitis  of  ilium    

Osteomyelitis  of  knee     

Osteomyelitis  of  metatarsal     

Osteomyelitis  of  os  calcis    

Osteomyelitis  of  phalanx     

Osteomyelitis  of  radius    

Osteomyelitis  of  scaphoid     

Osteomyelitis  of  skull     

Osteomyelitis  of  tibia     

Periostitis  of  femur    

Periostitis  of  fibula     

Periostitis  of  finger     

Periostitis   of  metatarsal    

Periostitis  of  tibia     

Paralyses  and  Other  Neuro-Muscular  Diseases 

Amyotonia,   congenita    

Dystrophy,  cleido-craniai     

Dystrophy,  muscular,    unclassified    

Dystrophy,  muscular    (Charcot-Marie    Tooth    Type) 

Dystrophy,  pseudohypertrophic  muscular 

Paralysis,  abdominal    wall     

Paralysis,  infantile     

Paralysis,  obstetrical     

Paralysis,  peroneal     

Paralysis,  post    diphtheritic    

Paralysis,  radial  nerve    (traumatic)    

Paralysis,  spastic     

Miscellaneous  Conditions,  Skeletal  System 

Apophysitis     

Bone  cyst    

Bunion     

Bursitis     

Callus     

Coccygodynia     

Corns     

Coxa    plana    

Dermatomyositis     

Diastasis   recti    

Exostosis     

Ganglion     

Ingrown   toe   nail    

Kohler's   Disease    

Metatarsalgia     

Myositis     

Neurofibroma     
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Miscellaneous  Conditions,  Skeletal  1932  1933 

System — Continued 

Osgood  Schlatter's  Disease   2  5 

Osteochondroma     1 

Poor  musculature    2  1 

Scoliosis    171  24 

Tenosynovitis     3 

218      65 

Unclassified 

Abrasions     1 

Abscesses    6 

Behavior   problem    1 

Blisters     — 

Bronchitis     1 

Burns    1 

Cellulitis 8 

Cerebral  disease,  progressive    

Cold    

Conjunctivitis     1 

Contusions 4  20 

Coryza     — 

Cyst  of  knee    

Cyst,   mediastinal    1 

Dermatitis     1 

Eczema     

Encephalitis     1 

Enuresis     1 

Epidermophytosis    1 

Furunculosis     2 

Hemangioma    2 

Hematoma    5 

Hernia,   umbilical    1 

Impetigo     3 

Lacerations    2 

Lymphadenitis,  axillary     2 

Lymphadenitis;  cervical 1  2 

Lymphadenitis,  epitrochlear     1 

Lymphadenitis,   popliteal    1 

Lymphangioma     2 

Malnutrition     3  1 

Mastitis     1 

Mental    retardation     5 

Mumps    1 

Naevus     1 

Neuroma     1 

Obesity     1  2 

Otitis   media    2 

Phimosis    3 

Pilonidal    sinus    1 

Poisoning,   lead    1 

Poor   posture    76 

Poor  vision     1 

Pancarditis     1 

Pericarditis    1 

Pyelitis     1  l 
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Unclassified — Continued  1932  1933 

Radiculitis 1 

Regulation  of  feeding    —  1 

Regulation  of  habits    2 

Regurgitation,    mitral    —  1 

Rheumatic    fever    1  1 

Scurvy     —  1 

Septic   wound    1 

Strabismus     —  2 

Tonsillitis    —  2 

Tumor  of  head   1  — 

Undescended  testis   —  1 

Upper  respiratory  infection    —  5 

Warts    1  — 

Worms     —  1 

No    disease    62  70 

Not   treated    1  5 

Still   deferred    25  IS 

Transferred  to  Medical  Department 1  2 

Transferred  to  Throat  Department    1  2 

155      249 

New    Cases    983  906 

Secondary    Diagnosis    816  810 


Total     1,799  1,716 


Orthopedic  Diseases  Treated  in  the  Wards 


Deformities  of  Head,  Neck  and  Trunk 

Deformity  of  head     

Deformity  of  mandible     

Torticollis     

Cleido-Dysostosis    

Deformity   of   chest    

Absence  of  ribs   

Cervical   rib    

Absence  of  abdominal  musculature    

Anomaly  of  pelvis    

Deformity  of  Spine 

Scoliosis     

Spina  bifida    

Spina  bifida  with  meningocele    

Other  anomalies  of  spine    

Deformity  of  Upper  Extremity 

Sprengel's   deformity    

Synostosis,   radio-ulna    

Other  deformities  of  upper  extremity    

Club   hand    

Syndactylism    

Other  deformities  of  hand   
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Deformity  of  Lower  Extremity  1932 

Absence  of  femur     2 

Absence  of  tibia    

Dislocation  of  hip    37 

Subluxation  of  hip  4 

Coxa  vara    5 

Flexion  deformity  of  hip    

Deformity  of  knee 1 

Anomaly   of   Semilunar  cartilage    

Dislocation   of  patella    

Hypertrophy   of  lower   extremities    1 

Constriction   band  of  leg    1 

Other  deformities  of  lower  extremities    1 

Amputation    of    feet    1 

Claw    feet    3 

Club   feet    61 

Deformity   of   toes    4 

Other  deformities  of  feet    — 

Miscellaneous 

Arthrogrypnoosis     

Fragilitas    ossium    1 

Ligamentous   relaxation,   generalized    

Multiple    deformities,   unclassified    

Rickets  and  its  deformities 

Rickets  with  bow  legs    8 

Rickets  with  knock  knees    2 

Rickets  with  multiple  deformities    3 

Deformities  and  Disabilities  due  to  Injury  or  Disease 

Amputation  of  stump,  painful    

Ankylosis  of  elbow     1 

Ankylosis  of  knee     1 

Ankylosis  of  shoulder     1 

Ankylosis  of  temporo-mandibular    joint     2 

Birth   injury,  miscellaneous    2 

Contracture,   Volkmann's    1 

Cord    injury     2 

Coxa  vara,   acquired    

Deformity,  abduction    of   hip    

Deformity,  hallux  valgus    

Deformity  of  toes     

Deformity  of  wrist,  post-traumatic   

Dislocation  of  elbow     

Dislocation  of  hip,    pathological     6 

Dislocation  of  patella     1 

Dislocation  of  radius     1 

Dislocation  of  sacro-iliac  joint,  traumatic    

Epiphyseal  separation  of  capitellum     

Epiphyseal  separation  of  radius,    traumatic     — 

Epiphyseal  separation  of  radius  and  ulna    — 

Epiphyseal  separation  of  radius,    ulna    and    tibia 1 

Flexion  contracture    of   fingers    — 
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Deformities  and  Disabilities  due  to  Injury 
or  Disease — Continued 

Flexion  deformity   of  extremities    

Fracture  of     clavicle    

Fracture  of  elbow     

Fracture  of  femur     

Fracture  of     femur,  pathological    

Fracture  of  humerus     

Fracture  of  humerus,  pathological    

Fracture  of  metacarpal     

Fracture  of  olecranon     

Fracture  of  pelvis     

Fracture   of  radius    

Fracture  of  radius  and  ulna    

Fracture  of  tibia     

Fracture  of  tibia  and  fibula    

Fracture  of  ulna     

Internal  derangement  of  knee  joint,  traumatic    . 

Osteogenesis    imperfecta    

Pronated   feet 

Severed  radial  nerve    

Shortened  femur   (old  fracture)    

Slipped   femoral   epiphysis    

Subluxation  of  hip     

Subluxation  of    humerus     

Torticollis,  acquired    

Tuberculosis 

Tuberculosis  of  ankle     

Tuberculosis  of  elbow     

Tuberculosis  of  femur     

Tuberculosis  of  fibula     

Tuberculosis  of  hip     

Tuberculosis  of  ilium     

Tuberculosis  of  knee     

Tuberculosis,  miliary     

Tuberculosis,  pulmonary     

Tuberculosis  of  shoulder     

Tuberculosis  of  skin     

Tuberculosis  of  spine     

Tuberculosis  of  tarsal   bones    

Tuberculous  dactylitis    

Non-Tuberculous  Arthritis 

Arthritis,  infectious     

Arthritis,  proliferative     

Arthritis,  toxic,  of    ankle     

Arthritis,  toxic,  of  elbow    

Arthritis,  toxic,  of    hip    

Arthritis,  toxic,  of    knee    

Arthritis,  toxic,    multiple     

Arthritis,  toxic,  of    toe    

Arthritis,  traumatic,  of   hip 

Arthritis,  traumatic,  of    knee     
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Non-Tuberculous  Arthritis  — Continued  1932 

Septic  ankle    1 

Septic  astragalo-scaphoid   joint    

Septic  elbow     4 

Septic  hip     6 

Septic  knee     7 

Synovitis,   chronic,  of   knee    1 

Infections,  Non-Tuberculous,  of  Osseous  System 

Brodie's    abscess    5 

Osteitis  of  femur   1 

Osteomyelitis  of  astragalus     1 

Osteomyelitis  of  cuneiform     1 

Osteomyelitis  of  femur    16 

Osteomyelitis  of  fibula     2 

Osteomyelitis  of  humerus    6 

Osteomyelitis  of  ilium,     

Osteomyelitis  of  mandible     

Osteomyelitis  of  os    calcis     3 

Osteomyelitis  of  patella     1 

Osteomyelitis  of  phalanx  of  toe    

Osteomyelitis  of  radius     2 

Osteomyelitis  of  radius  and  ulna    1 

Osteomyelitis  of  sacrum     

Osteomyelitis  of  scapula     1 

Osteomyelitis  of  spine     

Osteomyelitis  of  tarsal    bone    

Osteomyelitis  of  tibia     0 

Osteomyelitis  of  ulna     1 

Paralysis  and  Other  Neuro-Muscular  Diseases 

Amyotonia,   congenita    2 

Ataxia,    Friedreich's     1 

Atrophy,  cerebral 

Atrophy,  primary   muscular,    unclassified    3 

Atrophy,  progressive     muscular      (Charcot-Marie-Tooth 

Type)     2 

Degeneration,    lenticular    

Dystrophy,  progressive    muscular    

Dystrophy,  pseudo-hypertrophic  muscular    1 

Palsy,  brachial,  traumatic     7 

Palsy,    brachial,    obstetrical    5 

Palsy,  radial,    traumatic    

Paralysis,  peroneal    2 

Paralysis,  spastic     29 

Paralysis  of  lower  extremities  with  meningocele 

Poliomyelitis,  anterior,  acute     

Poliomyelitis,  anterior,  bulbar     

Poliomyelitis,   old    151 

Miscellaneous  Conditions,  Skeletal  System 

Apophysitis     1 

Bone  cyst   4 

Bursitis,  non-suppurative    5 
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Miscellaneous  Conditions,  Skeletal  1932  1933 

System — Continued 

Bursitis,    septic    

Cicatrix     

Coxa    plana    

Dermatomyositis    

Endothelioma  of  ilium  (Ewing's)    

Fibroma,  tendon  sheath  of  thumb   

Ganglion     

Gangrene  of  leg,  secondary  to  osteomyelitis 

Hysterical    joint    

Myeloma,  multiple   

Neurofibroma     

Neurofibroma  with  elephantiasis  of  leg   

Poor    posture     

Sarcoma,  osteogenic  of  ilium   

Scoliosis,  functional    

Scoliosis,  structural     

Stenosis  of  tendon  sheath    

Tenosynovitis    

Unclassified 

Abrasion     

Abrasion,    infected    

Abscesses   of  extremities    

Abscess,   peritonsillar    

Adenoma  of  pituitary  gland  

Anemia    

Balanitis     ... 

Blindness,   congenital    

Bronchial   obstruction    

Bronchitis    

Bronchopneumonia     

Cellulitis    

Chicken    pox    

Contusions    

Cord   lesion    

Coryza     

Cretinism     

Dental    caries     

Ecchymosis    (unknown  etiology)    

Ectopic  anus    

Eczema    

Empyema     

Encephalitis    

Epilepsy     

Erysipelas    

Exostoses,   os   calcis    

Exposure  to  chicken  pox    

Fistulo    in    ano    

Foreign  body  in  lung    

Furuncle    

Habit    spasm    

Hematoma,    infected    

Hernia,   inguinal    
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Unclassified — Continued  1932  1933 

Hernia,  umbilical     1  2 

Herpes    Zoster     1 

Hydrocele    1 

Hydrocephalus     1  3 

Hypospadias     1 

Hypothyroidism     1  — 

Impetigo     1 

Incontinence,  fecal     2 

Incontinence,    urine    3 

Ingrowing  toe  nails    1 

Lacerations    1  1 

Lipodystrophy     1 

Lipoma  of  back    1 

Lymphadenitis  of   arm    1 

Lymphadenitis,    mesenteric     1 

Lymphadenitis,    retroperitoneal     1 

Lymphangitis     1 

Malnutrition     1 

Mastoiditis     2  3 

Mumps    1  2 

Myelitis,   post-infectious    1 

Myelitis,   transverse    1 

Nephritis    5 

Otitis    media    10 

Paronychia    2  4 

Pharyngitis     9 

Pityriasis    rosea     

Pleural  effusion    1 

Pleuritis    

Polyneuritis    1 

Poisoning,   lead    

Pressure    lesion    2 

Pressure  necrosis    1 

Puncture    wound    

Pyelitis    1 

Pyelonephritis    

Pyuria     

Radiculitis 1 

Retardation,    mental    3 

Rheumatic  fever   4 

Renal  calculi    1 

Roseola    infantum     

Scabies     1  — 

Scarlet   fever    5 

Scleroderma     1 

Scurvy    2 

Septicemia    2  2 

Septic   wound    5  4 

Syphilis 1 

Strabismus    —  1 

Streptococcal   skin    infection    1 

Tachycardia     1 

Tetany    —  1 

Tonsillitis    12  9 

Tumor,   brain    1  1 
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Unclassified — Continued  1932 

Tumor,   cord    1 

Ulcer  decubitus    '. 

Undescended   testicle    1 

Upper    respiratory    infection     10 

Urticaria     — 

Vaginitis     1 

Whooping    cough    

Diagnosis  deferred    3 

New    Cases    

Secondary    Diagnosis     

Total    

Number  of  cases  treated  in  the  Orthopedic    Ward    

Number  of  cases  treated  in  the  Private  Ward   

Total    


1933 

4 

2 

3 

18 

1 


120 

176 

560 

608 

194 

348 

754 

956 

506 

554 

54 

54 

560 


608 


Orthopedic  Operating  Room  Report 


Infantile  Paralysis 

Arthrodesis     

Arthrodesis   (Modified  Hoke )    

Astragalectomy     

Bone    block    

Bone    lengthening     

Counter   sinking    (Brewster;     

Fascial    sling    

Fasciotomy     

Fasciotomy     (Fitchet)      

Fasciotomy    ( Yount)    

Insertion   of   Kirschner   wire    

Manipulation     

Muscle  transplantation    (Modified   Nicola)    

Muscle  transplantation    (shoulder)    (Ober)    

Muscle  transplantation    (knee)    

Myotomy     

Neurectomy    (Stoeffel)     

Osteotomy     

Fascial   stripping    (Steindler)    

Spinal  fusion    

Tarsectomy     

Tendon    lengthening     

Tendon    transplantation    

Tendon  and  Muscle  transplantation    (Modified  Mayer) 

Tenodesis    

Tenodesis  and  Muscle  transplantation  (Modified  Nicola) 

Tenotomy    

Tensor  fascia  lata  transplantation 
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Obstetric  Paralysis  1932 

Myotomy     (Sever)     5 

Tendon    transplantation     1 

Dislocation  of  shoulder  secondary  to  obstetric  paralysis 

Reduction,    open     

Spastic  Paralysis 

Arthrodesis    (Modified   Hoke)    8 

Manipulation    1 

Myotomy     2 

Neurectomy    (Stoffel)     2 

Tendon  lengthening    7 

Tendon  transplantation   6 

Progressive  Muscular  Dystrophy 

Arthrodesis  (Modified  Hoke)    1 

Counter  sinking  (Brewster)    1 

Tendon  transplantation   

Biopsy  of  muscle   

Tuberculosis 
Hip 

Arthrodesis     1 

Ilium  with  abscess 

Aspiration    1 

Knee 

Fusion  of  knee  

Knee  with  abscess 

Aspiration     

Claw  Foot 

Arthrodesis    (Modified    Hoke)     

Fasciotomy     1 

Fascial    stripping    (Steindler)     1 

Tendon    transplantation    

Club  Foot 

Arthrodesis   (Modified   Hoke)     6 

Astragalectomy     1 

Ligamentous  Procedure    (Ober)    6 

Fascial    sling    

Fasciotomy    1 

Insertion  of  Kirschner  wire  (os  calcis) 7 

Manipulation     32 

Osteotomy     2 

Tarsectomy     

Tendon    lengthening     2 

Tendon    transplantation    3 

Tenotomy     2 


1933 
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2 

4 
4 
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4 
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Congenital  Dislocation  of  Hip                                       1932  1933 

Bone   lengthening    1 

Bone  transplantation   (trochanter  distally)    2  1 

Fasciotomy    (Soutter)    1  3 

Insertion  of  Kirschner  wire    5 

Reduction,    closed    21  11 

Reduction,  open    5  7 

Manipulation    7  4 

Shelf  operation    1  3 

37      35 

Pathological  Dislocation  of  Hip  secondary  to  Infantile  Paralysis 

Reduction,  open    1  — 

1 

Pathological  Dislocation  of  Hip  secondary  to  Septic  Hip 

Manipulation     2  1 

Bone  transplantation    —  1 

2      2 

Torticollis 

Myotomy    28  18 

-  28      18 

Osteomyelitis 

Incision  and  drainage    24  19 

Sequestrectomy    2  3 

Skin    graft    1  1 

Osteotomy     1  — 

Insertion  of  Kirschner  wire   1 

29      23 

Gangrene  of  Leg  secondary  to  Osteomyelitis 

Amputation     1  — 

1 

Brodie's  Abscess 

Incision  and  drainage    5  1 

5     1 


Multiple  Myeloma 

Removal  of  head  of  fibula    1 

1 

Still's  Disease 

Biopsy    1 

1 

Coxa  Plana  (with  Coxa  Vara) 

Bone  transplantation    (Greater  Trochanter   Downward) 


Bow  Legs 

Osteoclasis     4  10 

Manipulation     (secondary)     6  1 

Osteotomy     5  1 

IS     12 
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Coxa  Vara  Congenital  1932              1933 

Osteotomy    —                       1 

Bowing  of  Femur  secondary  to  Birth  Fracture 

Osteotomy    1 

Insertion    of   Kirschner   wire    1 


Polydactylism 

Removal  of  supernumerary  digits 


Bifid  Toe 

Plastic 


Flat  Foot 

Miller's  operation    

Absence  of  Tibia 

Insertion  of  Kirschner  wire 1 

Removal  of  scar   1 

Rotating  osteotomy    1 

Plastic     


Absence  of  Tibia  and  Knee 

Plastic    1 


Absence  of  upper  end  of  Femur 

Insertion   of  Kirschner  wire    1 

Fasciotomy   (Yount)    1 

Syndactylism 

Plastic    l  l 

Removal  of  slump  of  linger    1 


Congenital  Contracture  of  Digits 

Plastic    1 

Removal  of   tendon  sheath    (thumb)    —                        1 

Freeing  adhesions  of  finger    —                        1 


Bifid  Thumb 

Plastic 1 


Congenital  Amputation  of  Toes 

Arthrodesis   (Modified  Hoke)    1 

Manipulation     1 
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Congenital  Elevation  of  Scapula  (Sprengel's)  1932  1933 

Myotomy    (Ober)     : 1 

Insertion   of   Kirschner   wire    1  — 

2 

Congenital  Radio-Ulnar  Synostosis 

Osteotomy     1 

Fascial    transplantation 1 

2 

Congenital  Anomaly  of  External  Semi  lunar 
Cartilage  of  Knee 

Removal     1 

Amyotonia  Congenita 

Manipulation 1 

Arthrodesis     3 

Congenital  Deformity  of  Knees 

Capsulotomy     :  :  .  2 

Insertion  of  Kirschner  wire    1 

Plastic     1 


Congenital  Constriction  Band  of  Leg 

Plastic     


Hammer  Toes 

Tendon    transplantation     1 

Plastic     1 


Hallux  Valgus 

Osteotomy     .. 


Spina  Bifida 

Fascial  sling    (foot)    2 

Fasciotomy    (Soutter)     —                         1 

Fasciotomy    (Fitchet)     1 


Contracture  of  Knees  secondary  to  Spina  Bifida 

Fasciotomy     1 

Tenotomy    1 


Contracture  of  Knee  secondary  to  Septic  Knee 

Fasciotomy     1 

Insertion    of  Kirschner   wire    1 

Osteotomy     1 

Freeing  of  scar    1 
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Fractures  1932               1933 

Reduction,   closed    3                        4 

Reduction,   open    2                         2 

Insertion  of  Kirschner  wire    2                         2 

Fasciotomy     (Yount)      1 

Osteotomy     1 

Manipulation     1 


Fracture  of  Tibia  and  Fibula  (old) 

Osteoclasis     1 

Fracture  of  Femur  (old) 

Osteoclasis     1 

Dislocation  of  Elbow 

Reduction    (closed)     

Epiphyseal  Separation  of  Medial  Condyle  with 
Dislocation  of  Radius  and  Ulna 

Reduction    (closed)     


Osteomyelitis 

Incision   and   drainage    3 


Slipping  Patella 

Tendon    transplantation    

Capsule    reefing     1 

Plastic     1 

Insertion  of  Kirschner  wire    1 


Prepatellar  Hematoma 

Incision  and  drainage    

Radial  Nerve  Injury 

Suturing     

Volkmann's  Ischaemic  Paralysis 

Tendon    lengthening     

Neurofibroma  of  Chest  Wall 

Biopsy:     Partial  extirpation    

Cyst  of  Knee 

Removal     
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Amputation  of  Foot  1932  1933 

Re-amputation    of    stump    : —  1 

Cellulitis 

Incision    and    drainage    1  1 

1      

Contracture  Scar 

Skin   graft    —  1 

Insertion   of   Kirschner   wire    —  1 

Plastic    —  1 

Removal    of   scar    —  1 

Hypertrophy  of  Lower  Extremities 

Bone  graft  across  epiphyseal  line    (Phemister) 1 

Osteochondroma  of  Foot 

Removal     —  1 

Osteogenesis  Imperfecta 

Biopsy  of  femur   1 

Osteotomy     —  1 

Reduction  of  fracture  of  femur  (open)    —  1 

Cord  Tumor  (old) 

Tendon    transplantation    —  1 

Ganglion  of  Knee 

Removal  , 1 

Bursitis 

Incision  and  drainage    3 

3 

Fibroma  of  Thumb 

Division  of  stenosed  tendon  sheath    1 

Scoliosis 

Spinal    fusion     2  1 

Spinal   fusion    (Hibb)    1 

3      ■ 

Injury  to  Brachial  Plexus  (Traumatic) 

Arthrodesis     1  — 

Tendon    transplantation    (Modified   Nye) 1 

2 

Ankylosis  of  Jaw  secondary  to  Arthritis 

Arthroplasty   of  jaw    1  — 

1 

Ankylosis  of  Jaw  with  Septicemia,  secondary  to 
Peritonsillar  Abscess 

Arthroplasty   of  jaw    1 

1 
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Bone  Cyst  with  Giant  Cell  Tumor  Formation  1932 

Exploratory     1 

Removal  of  granulomatous  mass   1 

Bone  Cyst  of  Humerus 

Exploratory  and  biopsy    1 

Septic  Ankle 

Incision  and   drainage    3 

Manipulation    

Excision   of  scar    

Tenotomy     

Exploratory     

Septic  Arm 

Incision  and  drainage    1 

Septic  Elbow 

Aspiration     — 

Septic  Foot 

Incision  and  drainage   

Septic  Hand 

Incision  and  drainage    1 

Septic  Hip 

Incision  and  drainage    4 

Septic  Knee  with  Fixed  Patella 

Mobilization    of    patella    1 

Septic  Knee 

Exploratory    1 

Aspiration    

Incision  and  drainage    2 

Septic  Thrombosis  of  Leg 

Amputation    1 

Abscesses   (Miscellaneous)    7 

Anaesthesias  for  Dressings  and  Plasters  (Miscellaneous) ....  24 

Total  number  of  Operations   

Total  Number  of  Anaesthesias  in  Orthopedic  Department...        427 
Total  Number  of  Anaesthesias  in  Private  Ward 37 

Total  Anaesthesias    
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3 

36 

24 

36 
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39 
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Muscle  Training  Clinic 

1933 

THE  figures  for  new  cases  admitted  to  the  Muscle  Training  Clinic 
show  a  marked  decrease,  owing  in  part  at  least  to  improvements  in 
the  method  of  admitting  cases.  Previously  cases  were  admitted  directly 
to  the  clinic  and  of  these  many  were  found  to  be  unsuitable  and  trans- 
ferred to  other  clinics.  At  present  this  process  of  selection  is  being  car- 
ried out  in  the  neurological  out-patient  department,  insuring  that  most 
of  the  patients  admitted  to  the  Muscle  Training  Clinic  are  suitable. 

We  are  also,  with  the  help  of  Dr.  Lord,  developing  more  adequate 
criteria  for  the  selection  of  old  cases  which  shall  be  allowed  to  continue 
with  a  long  course  of  treatment. 

R.  K.  BYERS,  M.D. 

1932  1933 

Cerebral    Palsy    53  43 

Brachial    Palsy    33  18 

Spinal  Cord  Injury    5  3 

Miscellaneous     11  5 


Total    Number    treatments     4,416  3,393 
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Report  of  the  Bacteriology  Laboratory 
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FOR  a  number  of  years  there  had  been  a  gradual  increase  in  the  total 
number  of  examinations  made  by  the  bacteriology  laboratory.  How- 
ever, during  the  past  two  years  the  total  number  has  been  essentially 
the  same. 

It  is  worth  while  to  point  out  that  all  examinations  listed  under 
"clinical  pathology"  have  been  done  on  patients  in  the  private  wards. 
In  addition,  a  considerable  number  of  bacteriological  examinations  were 
made  for  private  ward  patients  as  well  as  for  private  patients  of  members 
of  the  courtesy  staff  not  requiring  hospitalization.  This  work  represents 
considerable  income  to  the  hospital  and  should  defray  a  considerable 
portion  of  the  current  operating  expense  of  the  laboratory.  Work  of  a 
similar  character  for  the  other  wards  is  done  in  the  several  ward  labora- 
tories by  the  resident  staffs  and  is  not  listed  in  these  figures. 

Some  time  ago  the  central  laboratory  undertook  to  maintain  more 
adequate  supervision  of  the  several  ward  laboratories  in  an  effort  to  keep 
them  properly  supplied  with  solutions,  etc.  Miss  Sweet  has  succeeded 
in  carving  out  this  work  with  considerable  effectiveness. 

Two  years  ago  the  price  list  for  private  laboratory  work  was  entirely 
revised.  This  revision  was  made  only  after  a  careful  study  of  the  prices 
charged  for  laboratory  work  in  other  local  institutions.  As  a  result  the 
laboratory  costs  to  private  patients  are  considerably  less  than  formerly. 
It  is  hope  that  the  courtesy  staff  will  take  increasing  advantage  of  the 
laboratory  service  offered  by  the  hospital. 

During  the  past  two  years  Miss  Marian  Sweet  has  continued  as 
assistant  bacteriologist.  The  fine  quality  of  her  work  and  her  interested 
and  enthusiastic  cooperation  at  all  times  merits  special  praise.  During 
the  same  period  of  time  Drs.  John  Canaday,  Edward  Harper,  Harry  Die- 
trich, Warren  Wheeler,  William  Turtle  and  Mr.  David  Rutstein  served 
as  house  officers  in  bacteriology. 

The  staff  of  the  laboratory  maintains  an  active  interest  in  research 
problems.  The  research  activities  of  the  laboratory  staff  are  best  indi- 
cated by  the  papers  published  by  them  during  the  past  few  years.  A 
list  of  these  papers  is  appended. 

Respectfully, 

LeROY  d.  fothergill,  M.D. 
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List  of  Publications 

1.  Sonne  Dysentery.    A  Report  of  32  Cases  of  Dysentery  Caused  by  Eberthella 
Paradysenteriae  Sonne     By  Richard  L.  Nelson,  M.D. 

The  Journal  of  Bacteriology,  20:  183,  September  1930. 

2.  Sonne  Dysentery.  A  Report  of  30  Cases  of  Dysentery  in  Children  Caused  by 
B.  Dysenteriae  Sonne.     By  Richard  L.  Nelson. 

American  Journal  of  Diseases  of  Children,  41:  IS,  January  1931. 

3.  Influenzal  Meningitis  Treated  with  Specific  Antiserum  and  Complement.  By 
Hugh  K.  Ward  and  LeRoy  D.  Fothergill,  M.D. 

American  Journal  of  Diseases  of  Children,  43:  873,  April  1932. 

4.  Brucella  Abortus  Infection  in  Infancy  and  Childhood.  By  John  P.  Hub- 
bard, M.  D. 

Journal  of  Pediatrics,  1:  464,  October  1932. 

5.  Unusual  Types  of  Non-Lactose-Fermenting,  Gram-Negative  Bacilli  from 
Acute  Diarrhoea  in  Infants.    By  LeRoy  D.  Fothergill,  M.D. 

The  Journal  of  Infectious  Diseases,  45:  393,  November  1929. 

6.  Chronic  Meningococcus  Septicemia.  By  James  F.  Binns,  M.D.  and  LeRoy 
D.  Fothergill,  M.D. 

The  New  England  Journal  of  Medicine,  205:  536,  September  10,  1931. 

7.  The  Hemolytic,  Hemophilic  Bacillus  ("Bacillus  X")  in  Subacute  Bacte- 
rial Endocarditis.  By  LeRoy  Fothergill,  M.D.,  Marian  Sweet,  M.S.,  and  John  P. 
Hubbard,  M.D. 

The  Journal  of  Pediatrics,  1:  692,  December  1932. 

8.  The  Specific  Treatment  of  Influenzal  Meningitis.  By  LeRoy  D.  Fother- 
gill, M.D.,  Joyce  Wright  and  Hugh  K.  Ward,  M.B.    Abstract. 

The  Journal  of  Bacteriology,  23:  99,  January  1932. 

9.  Influenzal  Meningitis  The  Relation  of  Age  Incidence  to  the  Bacteri- 
cidal Power  of  Blood  Against  the  Causal  Organism.  By  LeRoy  D.  Fothergill,  M.D., 
and  Joyce  Wright,  M.B. 

The  Journal  of  Immunology,  24:  273,  April  1933. 

10.  Meningitis  in  Infants  and  Chhdren  with  Special  Reference  to  Age 
Incidence  and  Bacteriological  Diagnosis.  By  LeRoy  D.  Fothergill,  M.D.,  and  Lewis 
K.  Sweet,  M.D. 

The  Journal  of  Pediatrics,  2:  696,  June  1933. 

11.  Influenzal  Meningitis  and  Its  Specific  Treatment  with  Antiserum  and 
Complement.     By  LeRoy  D.  Fothergill,  M.D. 

Proceedings  of  the  Interstate  Post  Graduate  Medical  Association,  1933. 
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BACTERIOLOGY    LABORATORY 


Bacteriological  Examinations 

Cultures  from 

Nose  and  Throat   for   Diphtheria   bacilli 

Blood    

Milk    

Spinal    Fluid    

Surgical  specimens  and  miscellaneous  cultures 

Feces    

Urine    

Examinations  for  Gonococci    

Guinea   Pig   Inoculations  for  Diphtheria 

Guinea  Pig  Inoculations  for  Tubercle  Bacilli 

Agglutination   Tests    

Vaccines    prepared    


1932 

1933 

4,842 

4,746 

910 

776 

204 

99 

865 

942 

1,503 

1,683 

728 

482 

208 

351 

38 

— 

70 

36 

77 

74 

133 

97 

30 

27 

9.608 


9,313 


Clinical  Pathology 


Routine    urine    examinations    1,372  1,230 

Blood 

Hemoglobin   estimations    

Red  cell  counts   

White  cell  counts   

Differential   counts    

Platelet    counts    

Reticulocyte   counts    

Bleeding    time   estimations    

Clotting  time  estimations   

Groupings    

Spinal   Fluid   examinations    

Stool    examinations    

Miscellaneous    

Bacteriological    examinations    

Totals     12,675  12,310 


299 

280 

188 

272 

542 

494 

336 

341 

66 

53 

17 

50 

75 

69 

12 

33 

98 

92 

31 

37 

10 

22 

21 

24 

3,067 

2,997 

9,608 

9,313 
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1932        Therapeutics        1933 
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THE  Physiotherapy  Department  has  carried  out  different  forms  of 
treatment  on  the  Wards  as  requested  by  the  different  services,  and 
many  of  these  House  patients  have  continued  their  treatment  in  the 
special  Out-Patient  clinics. 

The  attendance  of  Orthopedic  out-patients  in  the  physiotherapy  clinic 
has  increased  steadily  the  past  three  years,  a  majority  of  the  cases 
being  recent  post-operative  conditions  or  fractures.  The  cases  on  the 
Surgical  and  Throat  wards  were  mostly  referred  for  artificial  light  ther- 
apy, and  received  sufficient  treatment  of  this  kind  to  make  it  unnecessary 
for  them  to  continue  in  the  Out-Patient. 

The  group  of  new  Poliomyelitis  cases  which  were  kept  in  the  Hospital 
for  after-care,  received  intensive  treatment  during  the  last  five  months  of 
1933.  These  children  were  given  some  form  of  heat,  massage,  and  in 
some  cases  muscle  training  or  artificial  light  therapy  in  the  morning, 
as  well  as  having  under-water  exercises  in  the  pool  in  the  afternoon. 

The  drop  in  Out-Patient  attendance  figures  is  explained  by  general 
conditions,  and  by  the  fact  that  the  Light  Therapy  Clinic,  the  Pool,  and 
part  of  Bader  Building  were  closed  for  a  number  of  months  each  year. 

Physiotherapy  students  from  Courses  for  Graduates,  Harvard  Medical 
School,  are  now  accepted  twice  a  year  for  a  nine  months'  course,  which 
includes  affiliation  at  adult  clinics  and  other  institutions  for  handicapped 
children.  The  intensive  summer  course  was  given  both  years  as  usual. 
The  required  courses  in  massage  were  given  to  pupil  nurses  in  the  Train- 
ing School  for  Nurses. 

The  friendly  cooperation  and  assistance  given  the  Physiotherapy  De- 
partment by  the  Staff,  nurses  and  Social  Service  have  been  greatly  appre- 
ciated, and  have  aided  us  greatly  in  carrying  on. 

JANET  B.  MERRILL, 

Director  of  Physical  Therapeutics. 
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physical  therapeutics 
Statistics  for  Department  of  Physical  Therapeutics 


Hospital  Wards: 

Orthopedic    

Medical     

Surgical    

Throat     

Neurological     

Private     

Infants'  Hospital   

School  of  Nursing  and  Hospital   Em 
ployees    

Total    

House  Pool  Treatments: 

Orthopedic    

Neurological     

Medical     

Private    

Total    

O.P.D.  Pool: 

Harvard  Inf.  Par.  Com.  Clinic 

Scoliosis    

Orthopedic    

Private    

Total    

O.P.D.: 

Orthopedic    

Surgical     

Medical     

Scoliosis    

Light    

Private    Light    

Neurological    

Harvard  Inf.  Par.   Com 

Respirator    

Miscellaneous     

Total    


Individual   Number 
of,  Cases 

Number  of  T 

reatments 

1932 

1933 

1932 

1933 

120 

116 

2,657 

2,328 

40 

21 

427 

246 

90 

74 

1,415 

1,201 

42 

24 

560 

285 

5 

3 

69 

81 

12 

7 

258 

254 

4 

1 

36 

23 

IS 

18 

112 

167 

328 

264 

5,534 

4,585 

21 

28 

1,084 

957 

29 

14 

308 

154 

3 

4 

61 

29 

5 

4 

67 

148 

58 

50 

1,520 

1,288 

29 

35 

1,166 

932 

2 

2 

60 

22 

1 

0 

22 

0 

1 

1 

1 

5 

33 

38 

1,249 

959 

146 

154 

1,392 

1,948 

6 

3 

66 

22 

0 

2 

0 

13 

404 

344 

2,859 

2,351 

58 

42 

749 

542 

2 

2 

8 

11 

312 

269 

4,273 

3,368 

1,044 

890 

4,705 

4,509 

6 

5 

240 

231 

3 

0 

23 

0 

1,981 

1,711 

14,315 

12,995 

Total  number  of  patients  receiving  some  form  of  physiotherapy  treatment  and  num- 
ber of  treatments  given: 


1932 

Patients    2,400  Patients    .  . 

Treatments    22,618  Treatments 


1933 


2,063 
19,827 
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The  Harvard  Infantile  Paralysis  Commission 

1932  -  1933 

The  Harvard  Infantile  Paralysis  Commission,  an  organization  entirely 
dependent  upon  public  subscriptions  for  its  maintenance,  was  organized 
during  the  epidemic  of  1916  for  the  study  of  and  prevention  of  infantile 
paralysis  and  the  after  care  of  those  who  have  had  the  disease.  The 
Harvard  Medical  School  cooperates  with  the  Commission  and  furnishes 
rooms  for  the  laboratories  in  which  the  research  work  is  carried  on. 
Through  the  cooperation  of  the  Children's  Hospital,  the  main  clinic  of 
the  Commission  is  held  in  the  Bader  Building  where  we  are  fortunate  in 
having  every  facility  for  a  well-appointed  infantile  paralysis  clinic.  In- 
dividual rooms  for  muscle  examination,  table  treatments,  and  examination 
by  the  surgeon  in  charge,  a  large  hanging  baker  under  which  several 
children  can  be  warmed  at  one  time,  a  respirator  for  those  whose  respira- 
tory muscles  are  involved,  and  a  large  therapeutic  pool  in  which  the  water 
is  kept  at  a  temperature  between  94°  and  97°  F.  and  in  which  patients 
with  extensive  muscle  involvement  receive  all  the  benefits  of  under-water 
treatment. 

Even  though  the  muscle  involvement  is  very  slight  it  is  of  the  utmost 
importance  that  treatments  be  given  every  day.  To  accomplish  this, 
mothers  are  taught  to  give  the  exercises  at  home  on  days  when  they  do 
not  attend  the  clinic.  If  weight  bearing  or  carrying  the  affected  part 
unsupported  tends  toward  deformities,  apparatus  is  advised  by  the  sur- 
geon in  charge.  Parents  and  patients  are  taught  to  look  upon  apparatus 
as  a  forward  step  on  the  road  to  recovery  rather  than  as  present  encum- 
berances  or  future  handicaps. 

In  1932  very  few  new  cases  were  reported,  but  because  of  the  necessity 
of  continuing  the  after  care  of  infantile  paralysis  over  a  period  of  years 
following  the  initial  involvement,  17,400  treatments  were  given. 

In  1933,  183  new  patients  were  admitted  to  the  clinic,  and  at  the  pres- 
ent time  1,117  individual  cases  are  being  taken  care  of. 

In  addition  to  the  main  clinic  in  the  Bader  Building,  outside  treatment 
clinics  are  held  in  13  cities  and  towns  throughout  the  State  under  the 
supervision  of  workers  specially  trained  in  the  after  care  of  infantile 
paralysis.  Five  of  these  cities  hold  clinics  in  the  spring  and  fall,  at  which 
the  surgeon  in  charge  of  the  Commission  is  in  attendance. 

It  is  through  the  interest  of  those  who  have  realized  the  importance 
of  this  work  in  their  community  that  the  Commission  has  been  able  to 
carry  on,  and  with  their  interest  and  good  will  it  hopes  to  continue  to 
serve  those  dependent  upon  it. 

The  Commission  is  grateful  for  the  interest  and  cooperation  of  the 
Community  Health  Association  for  their  work  with  the  cases  in  the 
Boston  district,  to  the  Red  Cross  and  Volunteer  motor  drivers  for  trans- 
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porting  cases,  to  the  Noemi  Club,  U.  O.  T.  S.  No.  11,  and  all  other  or- 
ganizations for  their  help  during  the  year. 

ARTHUR  T.  LEGG,  M.D. 


Harvard  Infantile  Paralysis  Commission 

1932  1933 

Number    of    regular    clinics    held    at    the    Children's 

Hospital     153  154 

Number  of  Doctor  clinics  held  in   outside  cities  and 

towns    6  6 

Total 159 

Number    of    visits    made    to    the    Children's    Hospital 

clinic 6,022  5,489 

Number  of  old  cases  seen   at  Doctor  clinics  in  out- 
side cities  and  towns   250  218 

Number  of  visits  made   in  the  field   by   Commission 

workers     6,124  4,942 

Number  of  visits  made  in  the  field  by  the  Commu- 
nity Health   Association    4,912  4,257 

Total    17,308 

Number  of  new  cases  seen  at  the  Children's  Hospital 

clinic     89  183 

Number  of  new  cases  at  Doctor  clinics  held  in  out- 
side cities  and  towns   3  13 

Total    92 

Total  visits  at  all  Harvard  Infantile   Paralysis   Com- 
mission  clinics    17,400 

Total  number  of  individual  cases  seen 1,212  1,117 


160 


14,906 


196 


15,102 
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The  Department  of  Otolaryngology  during  the  past  year  has  continued 
its  work  along  the  same  lines  as  the  previous  year.  The  new  accommo- 
dations on  the  third  floor  of  the  Out-Patient  Department  building,  now 
dignified  by  the  name  of  Ward  Six,  have  continued  to  prove  a  source  of 
great  satisfaction  and  to  contribute  greatly  to  the  efficiency  of  the  work. 

The  need  for  a  subsidiary  operating  room  makes  itself  manifest  from 
time  to  time  since  the  delay  in  getting  patients  ready  between  operations 
cuts  down  the  available  operating  time.  This  need,  however,  together 
with  that  of  an  independent  etherizer  for  the  Otolaryngological  Depart- 
ment, is  sufficiently  irregular  as  to  make  it  still  difficult  to  know  how 
these  problems  can  be  met.  Unquestionably,  in  time  such  an  improve- 
ment must  be  initiated. 

The  services  of  a  Resident  Surgeon  in  the  Otolaryngological  Depart- 
ment have  proved  of  untold  benefit  to  the  service,  and  also,  it  is  hoped, 
of  considerable  profit  to  those  men  who  have  held  this  position  during 
the  past  year.  Owing  to  the  interest  of  the  present  incumbent,  Dr.  Pohl, 
numberous  strides  toward  greater  efficiency  of  the  work  have  been  insti- 
tuted and  plans  made  for  a  much-needed  follow-up  of  former  patients. 
It  is  planned  to  secure  the  services  of  a  Social  Service  worker  to  review 
the  records,  by  groups,  of  large  numbers  of  former  ward  patients  in  order 
to  establish  more  accurate  information  as  to  their  present  condition. 
These  records  are  to  be  classified  according  to  disease  by  means  of  a  cross 
index  and  patients  are  to  be  sent  for  in  small  groups  for  follow-up  exami- 
nation. It  is  felt  that  this  will  uncover  a  large  amount  of  interesting 
data,  heretofore  neglected,  concerning  the  condition  of  these  patients 
which  can  only  be  acquired  by  reviewing  the  cases  in  retrospect. 

We  are  still  hopeful  of  developing  a  greater  interest  in  the  study  of 
pathology  of  Otolaryngological  diseases.  The  department  is  most  appre- 
ciative of  the  unfailing  interest  of  the  Pathological  Department  in  the 
study  of  its  special  problems.  Such  study,  however,  if  it  is  to  be  thor- 
ough, throws  an  added  burden  on  the  Pathological  Department,  unless 
some  means  can  be  instituted  whereby  the  Otolaryngological  Depart- 
ment can  secure  the  services  of  an  independent  laboratory  worker  or 
technician.  Few  members  of  the  staff  have  adequate  time  to  devote  to 
this  special  work  and  the  house  staff  are  so  busy  with  the  routine  care  of 
patients  that  it  is  impossible  for  them  to  give  sufficient  time  to  this  work. 
In  the  meantime,  however,  problems  in  Otolaryngological  pathology  con- 
stantly present  themselves  for  which  a  solution  is  greatly  to  be  desired. 

More  recently  a  study  has  been  undertaken  of  all  mastoid  operations 
done  in  the  Hospital  during  the  past  ten  years.  It  is  felt  that  a  thorough 
resume  of  these  cases  and  an  analysis  of  the  data  which  they  contain  will 
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yield  information  which  will  prove  most  valuable.  It  is  also  hoped  to 
make  a  similar  study  of  sinus  infections  and  various  other  disease  groups. 

The  total  number  of  patients  operated  upon  and  seen  in  the  Out-Patient 
Department  has  decreased  somewhat  in  spite  of  the  economic  conditions 
as  has  likewise  the  number  of  operations  for  removal  of  tonsils  and 
adenoids.  No  doubt  this  falling  off  has  been  the  result  of  a  somewhat 
larger  fee  charged  at  the  Children's  Hospital  than  in  any  other  hospital, 
and  it  is  possible  that  some  reduction  should  be  considered. 

The  records  used  in  the  tonsil  and  adenoid  clinic  have  been  revised 
and  made  more  thorough,  a  change  resulting  in  a  more  thorough  exami- 
nation of  these  patients  and  a  decision  to  operate  upon  them  based  on 
much  more  definite  indications.  More  and  more  it  is  becoming  evident 
that  a  child  who  is  a  candidate  for  removal  of  tonsils  and  adenoids  should 
first  be  referred  to  the  Otolaryngological  Department  from  the  Medical 
Out-Patient  Department.  Only  in  this  way  can  a  child  be  given  a  thor- 
ough medical  examination  and  the  whole  system  checked  up  before  deci- 
sion as  to  the  advisability  of  operation  is  made.  While  this  undoubtedly 
throws  some  additional  burden  on  the  Medical  Department,  it  is  far  supe- 
rior to  the  former  system  whereby  children  were  referred  for  operation 
by  schools  or  district  nurses  without  having  had  the  adequate  medical  sur- 
vey which  all  these  children  deserve. 

The  system  of  having  a  Medical  Interne  spend  part  of  his  time  working 
in  the  Otolaryngological  Department  has  unfortunately  not  worked  out 
as  satisfactorily  as  was  hoped,  due  to  the  multiple  duties  placed  on  this 
man.  It  is  still  felt  that  this  man  would  benefit  by  some  training  in 
Otolaryngology,  but  until  some  arrangement  can  be  made  whereby  he 
can  devote  an  uninterrupted  service  to  this  work,  difficulty  will  continue 
to  arise  which  interferes  with  the  smooth  running  of  this  system. 

Several  publications  have  appeared  during  this  year  written  by  mem- 
bers of  the  staff,  including  a  consideration  of  Fulminating  Tracheo- 
Bronchitis,  an  unusual  condition,  in  which  certain  men  are  particularly 
interested.  At  present  there  is  being  prepared  a  summary  of  twenty-six 
cases  of  peanuts  in  the  upper  air  passage,  which  have  been  removed  here 
at  this  Hospital. 

The  personnel  of  the  department  remains  unchanged  except  for  the  rou- 
tine shifting  of  the  Surgical  Interne.  The  three  months  spent  on  the 
Otolaryngological  Service  by  these  men,  which  is  in  many  respects  un- 
fortunately short,  has  in  every  instance  been  marked  by  the  utmost  co- 
operation and  efficient  work  by  all  men  on  the  Service. 

LYMAN  G.  RICHARDS,  M.D. 
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the  children's  hospital 
Report  of  Number  of  Operations  for  Throat  Department 

1932  1933 

Tonsillectomy  and  adenoidectomy    1,591  1,995 

Tonsillar   tabs    1  — 

Tonsillectomy  and  plastic  on  throat    1  — 

Tonsillectomy   and  adenoidectomy.     Injection   of   lipiodol   following 

irrigation   of  antra    3  — 

Removal  of  clot  from  tonsil  fossae   1  — 

Removal  of  sutures  from  throat   1  — 

Tonsillectomy     2  — 

Adenoidectomy     97  127 

Incision  and  drainage  of: — 

Abscess  of  scalp   1  — 

Cervical   abscess    4  6 

Abscess  of  left  leg  —  1 

Orbital   abscess    1  — 

Parotid  abscess    1  — 

Retropharyngeal    abscess    5  5 

Retropharyngeal  abscess  with  adenoidectomy    1  — 

Hematoma  of  septum   —  1 

Drainage  of  ruptured  maxillary  sinus   1  — 

Antrotomy    4  9 

Antrotomy    with    irrigation    5  7 

Antrotomy  with  irrigation  and  injection  of  lipiodol —  4 

Antrotomy  with  irrigation  and  bronchoscopy —  1 

Antrotomy  with   irrigation  and  adenoidectomy —  4 

Antrotomy  with  lipiodol  injection 7  8 

Antrotomy  with  tonsillectomy  and  adenoidectomy —  2 

Antrotomy.     Incision  and  drainage  of  abscess 1  — 

Antrotomy    with   bronchoscopy    1 

Radical    antrotomy    4  2 

Antrum    irrigation    1  — 

Bronchoscopy     30  31 

Bronchoscopy  and  adenoidectomy 1  — 

Bronchoscopy  and  tonsillectomy  and  adenoidectomy 1  — 

Bronchoscopy  and  tracheotomy    3  — 

Bronchoscopy  with  changing  of  tracheotomy  tube 9  — 

Bronchoscopy  with  injection  of  lipiodol    3  7 

Bronchoscopy  with  injection  of  intertracheal  fluid —  1 

Bronchoscopy   under   fluoroscope    —  1 

Bronchoscopy,   laryngoscopy,  and   tracheotomy 1  — 

Bronchoscopy,  laryngoscopy,  and  intubation    1  — 

Bronchoscopy,  antrotomy,  tonsillectomy  and  adenoidectomy 1  — 

Bronchoscopy  with  removal  of  polyp  from  trachea 6  — 

Intubation     1  — 

Tracheotomy    5  14 

Tracheotomy  and  laryngoscopy   1  — 

Closure  and  plastic  of  tracheotomy  incision   2  — 

Laryngoscopy     14  38 

Laryngoscopy  and  bronchoscopy    1  — 

Laryngoscopy  and  tonsillectomy  and  adenoidectomy 1  — 

Laryngoscopy  with  removal  of  papilloma   24  — 

Laryngoscopy  with  adenoidectomy    1  — 

Indirect   laryngoscopy    —  3 

Dilatation  of  larynx  2  — 
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1932  1933 


69 

194 

36 
1 
1 

— 



4 

19 

4 
1 
1 
1 

1 

6 

4 

Simple   Mastoidectomy    

Simple  mastoidectomy  and  adenoidectomy    

Simple  mastoidectomy.     Incision  and  drainage  of  cervical  abscess... 

Simple  mastoidectomy.    Exposure  and  puncture  of  sinus 

Secondary   mastoidectomy    

Radical    mastoidectomy     

Exploration  of  mastoid   

Mastoidectomy  with  exposure  of  dura  and  lateral  sinus 

Mastoidectomy  and  ligation  of  jugular 

Exploration  of  lateral  sinus 

Exploration  of  lateral  sinus  and  ligation  of  jugular 2 

Exploration   of  mastoid    1  — 

Currettage  of  mastoid  and  tonsillectomy  and  adenoidectomy —  1 

Plastic  on  mastoid  operative  wound   1  — 

Ligation  of  jugular  and  opening  of  lateral  sinus   1  — 

Re-suturing  of  old  mastoid  wound   1  — 

Left  sigmoid  opened — right  sigmoid  exposed    1  — 

Oesophagoscopy     5  5 

Oesophagoscopy   and   dilatation    3  — 

Oesophageal    dilatation    41  16 

Oesophageal  dilatation  under  fluoroscope    3  — 

Incision  and  drainage  of  post  aural  abscess  —  3 

Removal  of  keloid  of  old  mastoid  scar —  1 

Removal  of  sequestrum  from  mastoid —  1 

Removal  of  sequestrum  from  jaw  and  mastoidectomy 1 

Removal  of  polyp  from  ear   —  3 

Removal  of  packing  from  antrum  (mastoid) —  1 

Incision  of  furuncle  in  ear   1 

Removal  of  foreign  body  from: — 

Lower  eyelid    1  — 

Bronchus     13  7 

Larynx     1  2 

Oesophagus    1  i 

Left   nostril    1  — 

Ear    1              

Ethmoidectomy    1  i 

Cauterization   of  nose    1 

Cauterization  of  nose  without  chromic  acid   1  — 

Exploration  of  orbital  abscess  and  partial  ethmoidectomy 1  — 

Reduction  of  fractured  nose    1  3 

Dilatation  of   choanal  atresia    —  5 

Dilatation  of  right  nostril    2              ■ 

Straightening  of  septum    1  _ 

Submucous  resection  for  deviated  septum   4  5 

Ossiculectomy  and  dilatation  of  lacrimal  duct 1               

Removal  of  granulation  tissue  from  both  ears 1              

Removal  of  cyst.     Irrigation  of  left  antrum 1  — 

Excision  of  thyroglossal  cyst 1 

Excision  of  submaxillary   gland    1 

Excision  of  cyst  from  tongue  and  tonsillectomy  and  adenoidectomy.  .  2 

Excision  of  cyst  at  base  of  tongue   1 

Circumcision  and  tonsillectomy  and  adenoidectomy 1 

Turbinectomy     5 

Exploration  for  brain  abscess   1 
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Intranasal   opening  made   by   raspatory    

Post   operative   hemorrhage    

Total  number  of  operations  in  Throat  Department 
(Including  Private  Operating  Room.) 

Throat  cases: — 

7932—583.     1933— 628. 


1932 

1933 

25 

1 

48 

2,073  2,613 


Throat  Cases  Seen  in  the  Out-Patient  Department 


Abscess,    septal    

Abscess,  septal-orbital    

Abscess  of  lung   

Adenoids    

Atresia  of  nares,   Congenital    

Bronchitis    

Birth   injury    

Branchial  sinus    

Burns,  alkali  of  throat   

Carious  teeth    

Cellulitis  of   cheek    

Cellulitis   of   nose    

Cerumen,    impacted    

Cervical    adenitis     

Cleft   palate    

Congenital  heart    

Congenital  abscence  of  auricle    

Congenital  deformity   of  ear    

Conjunctivitis     

Contusions   of    nose    

Cyst  of  tongue   

Dacryocystitis     

Deafness    

Deaf  mutism    

Defective  speech    

Deformity   of  nose    (traumatic)    

Deviated    septum    

Difficult  dentition    

Diphtheria     

Epistaxis     

Esophageal  obstruction    

Excoriation  of  nasal  septum    

Empyema    (antrum)     

Eczema    

Fibroma  of  nasal  pharynx    

Foreign  body  in   nose    

Foreign  body  in  ear  

Foreign  body  in  esophagus    

Foreign  body  in  pharynx 

Foreign  body  in  gastro   intestinal  tract 

Fracture  of  nasal  bones    

Furunculosis     

Gingivitis     
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10 


1 
50 


— 

1 

18 

21 

43 

55 

1 

— 

1 

1 

1 

1 
2 

6 

14 

1 

12 

1 
3 

2 

2 

1 

1 

— 

2 

37 

25 

2 

— 

1 

1 

35 

30 

1 

— 

1 

2 

1 

7 



1 

— • 

15 

14 

2 

10 

— 

2 

1 

— 

1 

1 

5 

13 

19 

15 

1 

— 

OTOLARYNGOLOGICAL    DEPARTMENT 


1932  1933 


Habit    spasm    

Hay    fever    

Hematoma  of  nasal  septum   

Hematoma  of  face   

Hemorrhage   (post  operative)    

Impetigo    contagiosa    

Laryngeal  stridor    

Laryngitis    

Laryngeal  obstruction    

Lymphangitis     

Lymphangioma     

Malnutrition     

Mastoiditis    

Microstia     

Nasopharyngitis     

Nasopharyngeal    adhesions    

Nasal    obstruction    

Nasal  polyp   

Obstructed  duct  of  sublingual  glanj    

Otalgia    

Otitis   externa    

Otitis    media    

Palatal  paralysis    

Papilloma    of   larynx    

Parotid  abscess    

Parotitis,   intermittent    

Peritonsillar  abscess    

Polyp  in  ear    

Pharyngeal    bands     

Pre-auricular    adenitis    

Post   auricular   adenitis    

Retropharyngeal   abscess    

Rhinitis 

Septal  ridge    

Septal   ulcer    

Septum,  injury   of    

Sinusitis     

Speech    defect    

Submaxillary    adenitis    

Subluxation  of  nasal  cartilage   

Chronic  hypertrophy   of  tonsils 

Chronic  hypertrophy  of  tonsils  and  adenoids. . 

Tonsillar   remains    

Tonsillitis     

Turbinates,  hypertrophy  of 

Thyroglossal   cyst    , 

Tongue-tie    

Tinnitus  aurium    

Tracheotomy,    post     

Torticollis   (spasmodic)    

Tubotympanic    congestion    

Ulcer  of  lip   

Ulcer  of  nasal  septum   

Ulcer   of   auricle    

Upper  respiratory  infection    
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— 

2 

1 
1 

1 

1 

3 

— 

5 

2 

2 

6 

11 

1 

1 
64 

2 

1 

70 

1 

59 

159 

2 

— 

— 

5 

2 

1 

— 

1 

4 

2 

6 

8 

482 

1 
1 

428 

1 
4 

1 

1 

1 
1 

2 

1 

1 

2 

6 

6 

1 

1 

1 

58 

68 

— 

66 

1 
1 

— 

30 

1 

20 

,896 

1,526 

13 

2 

123 

98 

7 
1 

1 

1 

1 

1 
1 

2 

1 

38 

1 
1 
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Vincent's  angina    , 

Web  of  larynx,  congenital    

Wen  of   ear    

Referred  to  other  departments   . . 

No   disease    

Diagnosis   deferred    

Left    before   treated    

Total    

New  cases  in  Throat  Department   

Secondary    diagnosis    

Total    3,535  2,Q70 


1932 

1933 

2 

4 

1 

33 

1 

20 

221 

138 

52 

72 

2 

2 

3,535 

2,070 

3,260 

2,608 

275 

362 
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Report  of  the  Roentgenological  Department 

1932  -  1933 

INFANTS  and  children  are  not  often  afflicted  with  disease  conditions 
which  respond  well  to  X-Rays  as  a  therapeutic  agent.  Therefore,  the 
X-Ray  Department  in  this  hospital  functions  primarily  as  a  diagnostic 
unit.  Its  importance  in  that  field  may  be  judged  by  the  fact  that  the 
large  majority  of  all  patients  admitted  come  up  for  some  type  of  roent- 
genologic examination.  Exclusive  of  the  Throat  Service,  there  are  more 
X-Ray  examinations  from  the  wards  each  year  than  there  are  admissions. 
This  means  that  the  average  patient  comes  up  more  than  once. 

Charges  for  all  clinic  patients  are  figured  on  a  cost  basis,  but  since  none 
are  refused  X-Ray  examinations  on  account  of  inability  to  pay,  the  de- 
partment accumulates  a  considerable  deficit. 

In  line  with  economic  trends,  an  effort  has  been  made  to  keep  down 
or  reduce  the  number  of  X-Ray  examinations  to  a  minimum  consistent 
with  good  medical  practice.  Over  a  period  of  years,  however,  the  total 
number  is  always  on  the  increase.  This  is  due  to  several  factors,  the  most 
important  of  which  are  an  increase  in  the  number  of  patients  seen  in  the 
clinic  and  an  increase  in  the  number  of  roentgenologic  procedures  which 
simplify  and  make  more  accurate  the  recognition  of  certain  diseases. 

Pneumoencephalography,  for  instance,  has  come  into  general  use  only 
in  recent  years  and  is  now  a  very  important  part  of  the  study  of  many 
neurological  cases.  Intravenous  pyelography,  another  recent  develop- 
ment, is  used  extensively  in  the  study  of  the  disease  of  the  kidneys, 

The  X-Ray  evidence  of  lead  poisoning  in  children  was  first  recognized 
only  a  few  years  agn,  but  is  now  considered  the  most  reliable  sign  in  the 
diagnosis  of  that  condition. 

Improvement  in  roentgenological  technique  and  better  apparatus  are 
also  factors  bearing  on  the  more  general  reliance  on  X-Rays  in  the  field 
of  diagnosis. 

EDWARD  C.  VOGT,  M.D. 


Comparative  Statistics 
Out-Patient  Department 

1932  1933 

Medical     1,872  1,857 

Surgical     1,084  1,063 

Orthopedic     1,108  1,053 


Total     4,064  3,953 
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Ward  1932  1933 

Medical     , , 1,088  973 

Surgical     1,277  1,431 

Orthopedic    767  787 

Total    3,132  3,190 

Infants'    1,146  954 

Private     470  490 

Bader   Building    201  220 

Miscellaneous   (including  Isolation)    399  458 

Total     2,216  2,122 

Total   cases   examined    9,412  9,265 

Total  cases   treated    112  84 

9,524  9,349 

Total   exposures    (films)    27,025  26,777 
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Report  of  the  Pathology  Department 

1933 

THE  year  1933  has  been  an  active  one  as  indicated  by  the  volume  of 
routine  tabulated  below  and  the  list  of  publications.  Other  activi- 
ties cannot  be  expressed  quantitatively,  but  may  be  suggested  by  the 
statement  that  each  year  advances  have  been  made  toward  achieving  effi- 
ciency in  the  numerous  and  variegated  functions  of  a  hospital  department 
of  Pathology  with  University  connections. 

Perhaps  first  of  importance  is  the  presentation  of  information  to  doc- 
tors of  the  Children's  Hospital  Staff  and  to  medical  students — informa- 
tion such  as  can  be  brought  to  light  only  by  the  careful  examination  and 
analysis  of  post-mortem  material  and  of  surgical  material.  Not  only  is 
the  information  garnered  of  great  value  in  stocking  the  minds  of  students 
and  doctors,  but  there  are  numerous  fields  in  which  it  is  directly  appli- 
cable in  guiding,  or  at  least  forecasting,  surgical  procedures  still  in  the 
pioneer  stage,  and  it  is  very  gratifying  to  note  the  growing  cooperation 
between  surgeons  and  pathologists. 

In  non-surgical  fields  the  facts  learned  by  careful  microscopic  study 
and  analysis  of  rare  diseases  when  correlated  with  clinical  studies  have 
proved  fruitful  and  have  helped  to  establish  means  of  early  recognition 
of  their  presence  in  the  living.  There  are  numerous  opportunities  at  hand 
now  for  further  useful  collaboration  between  pathologists  and  clinicians, 
suspended  only  through  lack  of  time  and  energy  on  the  part  of  the  per- 
sonnels of  the  two  departments. 

The  desirability  of  making  progress  in  the  field  of  Neuropathology  as 
pointed  out  in  my  report  for  1930  still  remains.  There  is  no  question 
whatsoever  that  important  contributions  can  be  made  and  a  decided  obli- 
gation seems  to  rest  upon  the  shoulders  of  the  pathologist  that  should  be 
borne  in  part  at  least  by  all  concerned  in  the  progress  of  medicine  as  pro- 
vided for  the  young.  Unfortunately  research  in  Neuropathology  is  ex- 
pensive, inasmuch  as  the  technical  procedures  are  difficult  and  time-con- 
suming. I  have  frequently,  in  other  reports,  made  the  statement  that  the 
activities  of  a  pathological  department  reflect  favorably  or  unfavorably 
on  the  activities  and  efficiency  of  the  hospital  as  a  whole  and  as  a  patholo- 
gist I  can  see  little  opportunity  for  progress  in  understanding  of  nervous 
and  mental  diseases  without  contributions  from  pathological  studies. 

In  one  field,  very  gratifying  progress  has  been  made  now  in  the  study 
of  the  post-natal  development  of  the  cerebral  cortex.  This  has  been  done 
through  the  interest  of  Professor  Conel  of  Boston  University.  After  more 
than  two  years  of  arduous  and  painstaking  work  with  such  assistance  as 
I  have  been  able  to  obtain  from  outside  sources,  he  has  completed,  at  the 
Children's  Hospital,  the  first  stage  of  a  program  that  will  probably  extend 
over  five  or  six  more  years.    There  will  soon  be  ready  for  publication  the 
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first  complete  study  of  the  normal  brain  at  birth,  and  it  seems  fair  to  pre- 
dict that  this  will  be  a  classic,  inasmuch  as  the  work  has  already  received 
strong  commendation  from  anatomists  and  neuroanatomists. 

The  small  library  used  in  the  Koplik  Memorial  Room  in  the  Isolation 
Unit  is  proving  very  useful.  Its  rate  of  growth  is  slow  and  almost  en- 
tirely dependent  upon  the  generosity  of  Dr.  Lewis  Koplik  and  such  con- 
tributions as  are  made  from  time  to  time  by  persons  interested  in  the 
Pathological  Department.  It  would  be  wisdom  on  the  part  of  the  man- 
agement of  the  hospital  to  make  some  provisions  for  the  growth  of  this 
library. 

It  is  only  fair  in  indicating  the  usefulness  of  the  Pathological  Depart- 
ment to  the  hospital  in  achievements  of  direct  aims  concerning  the  treat- 
ment of  individuals  and  indirect  aims  in  the  advancement  of  knowledge 
of  disease,  to  also  point  out  that  your  Pathological  Department  is  an  im- 
portant unit  in  the  University  Department  of  Pathology,  inasmuch  as  it 
offers  splendid  opportunities  for  teaching  and  for  research  of  a  character 
beyond  the  abilities  of  any  but  highly  trained  pathologists,  in  age  periods 
not  covered  by  other  Boston  hospitals. 

The  Children's  Hospital  Pathological  Department  like  those  of  the 
Peter  Bent  Brigham  Hospital  and  the  Boston  Lying-in  Hospital,  rep- 
resents a  cooperative  venture  of  the  hospital  with  the  Medical  School  and 
Dr.  Farber,  who  has  done  such  excellent  work  in  research  in  the  mainte- 
nance of  an  extraordinarily  carefully  conducted  routine  and  in  the  capac- 
ity of  consultant  to  the  clinical  staff,  is  a  joint  officer  and  employee  of 
hospital  and  medical  school.  Back  of  Dr.  Farber  stands  the  resources 
and  personnel  of  the  Department  of  Pathology,  academic  and  technical. 
The  Department  of  Pathology  of  the  Medical  School  represents  a  clear- 
ing-house for  pathological  material  and  problems,  inasmuch  as  its  various 
members  pool  their  experiences  and  knowledge  gained  by  intensive  study 
in  special  fields.  This  type  of  organization  is  highly  advantageous  both 
to  the  medical  school  and  the  hospitals  concerned. 

An  essential  feature  in  the  successful  operation  of  the  present  organiza- 
tion is  an  oper-door  policy,  making  available  to  any  members  of  the 
Pathological  Department,  regardless  of  his  hospital  affiliations,  all  mate- 
rial and  records  of  each  of  the  hospitals  concerned — an  open-door  policy 
that  unquestionably  serves  best  the  scientific  interests  of  the  community. 

In  one  sense,  therefore,  the  laboratories  in  the  hospitals  mentioned  are 
part  of  the  territory  of  the  Department  of  Pathology  of  the  Medical 
School,  while  the  converse  is  true,  inasmuch  as  the  Department  of  Pathol- 
ogy of  the  Medical  School  recognizes  a  binding  obligation  to  devote  all 
its  resources  to  the  solution  of  problems  and  maintenance  of  the  best  pos- 
sible routine  whenever  necessary. 
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Number  of  Autopsies  in  Detail  19;38. 

Autopsies        Deaths 

Infants'    Hospital 118  151 

Children's   Hospital*    84  125 

Private    Ward    4  14 

Total     206  290 

Surgical  Specimens 

Year  -Number 

1030  363 

1931  478 

1932  601 

1933  593 

Autopsies  Performed 

Year  Children's  Infants'  Combined 

1930  85  159  205 

1931  87  121  208 

1932  89  129  218 

1933  88  118  206 

Total  Deaths 

Yrear  Children's  Infants'  Combined 

1930  169          198          367 

1931  157          152          309 

1932  149          154          303 

1933  139          151          290 

Percentage  of  Autopsies  Obtained 

Year  Children's  Infants'  Combined 

1930  50.0  80.0  66.2 

1931  49.6  79.6  64.4 

1932  54.3  83.7  69.3 

1933  57.5  78.0  71.0 


*Includes  everything  but  Infants'  and  Private  Ward. 
"{"Includes  everything  but  Infants'. 


Dr.  Arthur  Hertig  served  as  Resident  Pathologist  from  September  1, 
1932,  to  September  1,  1933.  He  was  succeeded  by  Dr.  Cecil  Krakower, 
who  served  from  August  1,  1933,  to  December  1st,  1933.  Dr.  Krakower 
was  released  so  that  he  could  accept  the  position  of  Resident  Pathologist 
at  the  Boston  Lying-in  Hospital.  Dr.  Wayne  Stratford  acted  as  substi- 
tute House  Officer  from  January  1,  1933,  to  April  1,  1933,  and  Dr.  Arnold 
Settlage  acted  in  a  similar  capacity  from  January  1,  1933,  to  July  1,  1933. 
Dr.  John  Chamberlain  and  Dr.  Harry  Dietrich  served  as  regular  House 
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Officers  in  Pathology  from  July  1,  1933,  to  January  1,  1934.  As  Volun- 
tary Assistants,  Dr.  Jerome  Harris  and  Dr.  Marshall  Carter  were  active 
from  July  1,  1933,  to  October  1,  1933  ;  Dr.  John  Degen  from  August  IS, 
1933,  to  December  IS,  1933,  and  Dr.  Albert  Frank,  a  graduate  of  the 
University  of  Chicago,  from  July  1,  1933,  to  December  15,  1933. 

The  following  papers  were  published  in  whole  or  contained  contribu- 
tions from  the  Pathology  Laboratory  during  1933  : — 

1.  Blackfan,  K.  D.,  Wolbach,  S.  B.  Vitamin  A  Deficiency.  The  Journal  of  Pedi- 
atrics, Nov.  1933.. 

2.  Farber,  S.,  Wilson,  James  L.  Atelectasis  of  the  New  Born.  American  Journal 
of  Diseases  of  Children,  Sept.  1933,  vol.  46,  pp.  572-589. 

3.  Wilson,  James  L.,  Farber,  S.  Pathogenesis  of  Atelectasis  of  the  New  Born. 
American  Journal  of  Diseases  of  Children,  Sept.  1933,  vol.  46,  pp.  590-603. 

4.  Farber,  S.  Congenital  Atresia  of  the  Alimentary  Tract.  The  Journal  of  the 
American  Medical  Association,  June  3,  1933,  vol.  100,  pp.  1753  and  1754. 

5.  Farber,  S.,  Hubbard,  John  Fetal  Endomyocarditis.  American  Journal  of  the 
Medical  Sciences,  Nov.  1933,  No.  5,  vol.  clxxxvi,  p.  705. 

6.  Kuhns,  John  G.  Lymphatic  Drainage  of  Joints.  Archives  of  Surgery,  Aug. 
1933,  vol.  27,  pp.  345-391. 

7.  Boyle,  Paul  E.  Manifestations  of  Vitamin  A  Deficiency  in  a  Human  Tooth 
Germ.     Journal  of  Dental  Research,  vol.  xiii,  No.  1,  Feb.  1933. 

8.  Byers,  R.  K.,  Hass,  G.  M.  Thrombosis  of  the  Dural  Venous  Sinuses  in  In- 
fancy and  in  Childhood.  American  Journal  of  Diseases  of  Children,  June,  1933,  vol.  45, 
pp.  1161-1183. 

9.  Hudson,  Henry  W.,  Koplik,  Lewis  Henry.  Meckel's  Diverticulum  in  Chil- 
dren: A  Clinical  and  Pathologic  Study.  New  England  Journal  of  Medicine,  vol.  206, 
No.  16,  pp.  827-840,  Apr.  21,  1932. 

10.  Pratt,  Henry  W.  ''Double  Appendix"  Associated  with  other  Congenital 
Anomalies.  American  Journal  of  Diseases  of  Children,  June  1933,  vol.  45,  pp.  1263- 
1276. 

11.  Fothergill,  L.  D.,  Sweet,  Marian,  Hubbard,  John.  The  Hemolytic  Hemo- 
philic Bacillus  (''Bacillus  X")  in  Subacute  Bacterial  Endocarditis.  The  Journal  of 
Pediatrics,  vol.  1,  No.  6,  p.  692,  Dec.  1932. 

12.  Gross.  R.  E.  Idiopathic  Dilatation  of  the  Common  Bile  Duct  in  Children.  The 
Journal  of  Pediatrics,  vol.  Ill,  No.  5,  p.  730,  Nov.  1933. 

13.  Coppoletta,  Jos.  M.,  and  Wolbach,  S.  B.  Body  Length  and  Organ  Weights 
of  Infants  and  Children.  A  Study  of  the  Body  Length  and  Normal  Weight  of  the 
More  Important  Vital  Organs  of  the  Body  Between  Birth  and  Twleve  Years  of  Age. 
American  Journal  of  Pathology,  IX,  1,  Jan.  1933. 

14.  Blackfan,  Kenneth,  and  Yaglo.  Monograph  on  Prematurity.  American 
Journal  of  Diseases.    Nov.  1933.     (Section  on  Pathology.) 

15.  Richards,  Lyman.  Tracheo-Bronchitis.  Annals  of  Otology,  Rhinology  and 
Laryngology,  Dec.  1933,  42:    1014. 

16.  Wilson,  James  L.  Respiratory  Failure  in  Poliomyelitis.  American  Journal 
of  Diseases  of  Children.    43:  1433,  1932.     (Section  on  Pathology.) 

S.  B.  WOLBACH,  M.D., 
Visiting  Pathologist. 
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Report  of  the  Dental  Department 

1933 


THE  dental  service  is  rendered  to  the  house  cases  and  special  Out- 
Patient  cases  which  can  be  cared  for  under  certain  circumstances  by 
the  chief  of  an  Out-Patient  clinic. 

Those  cases  which  cannot  be  cared  for  under  the  present  system  are 
referred  to  the  Harvard  Dental  School  or  the  Forsyth  Dental  Infirmary. 
Both  of  these  institutions  have  kindly  consented  to  render  all  necessary 
service  for  the  children  referred  to  them  from  this  hospital. 

The  work  of  the  department  included  extraction  of  carious  and 
abscessed  teeth  and  roots,  treatment  of  stomatitis,  purpura,  Vincent's 
angina,  osteomyelitis  and  fractures  of  the  maxillary  bones. 

PHILIP  I.  JOHNSON,  D.M.D. 
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Report  of  the  Orthodontia  Department 


^o- 


The  Orthodontia  Department,  which  is  devoted  exclusively  to  the  treat- 
ment of  children  suffering  the  handicap  of  a  harelip  or  cleft  palate, 
was  given  over  to  the  writer's  care  in  October,  1930. 

To  date  about  115  children  have  been  examined;  35  have  been  accepted 
for  treatment.  At  the  moment  20  children  are  under  active  treatment ; 
8  are  finished,  2  moved  out  of  the  state,  5  failed  to  accept  treatment. 

A  large  percent  of  the  115  examined  are  under  observation  and  report 
once  or  twice  a  year  for  further  examination. 

The  following  is  the  record  of  treatments: 

October  1930  to  October  1931  October  1932  to  October  1933 

Examined    45           Treatments    295 

Total  treatments   227           Average  per  half  day 7  1/42 

Average   per  half  day 6  5/37 

October   1931  to  October  1932 

Treatments    253 

Average  per  half  day 6  1/4 

Dr.  J.  P.  Herlihy  is  now  in  attendance  at  the  Hospital  every  Thursday 
morning  and  is  prepared  to  give  every  possible  assistance  in  General 
Dentistry  to  any  department,  except  Out-Patient. 

Respectfully  submitted, 

HARRY  W.  PERKINS,  D.M.D. 
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Annual  Report  Photographic  Department 

1933 

THE  outstanding  technical  development  by  the  photographer  in  1933 
was  the  discovery  of  a  method  of  making  pictures  of  the  oral  cavity. 
This  allows  the  making  of  color  and  black  and  white  photographs,  and 
motion  pictures  of  the  interior  of  the  mouth.  Formerly  this  was  ex- 
tremely difficult  and  in  many  cases  impossible.  The  new  method  uses  no 
new  apparatus. 

The  "invisible"  cross-lined  screen,  developed  at  the  Children's  Hospital, 
and  reported  in  the  annual  report  of  last  year,  has  been  adopted  at  the 
Massachusetts  General  and  Peter  Bent  Brigham  Hospitals. 

A  much  more  modern  method  of  mounting  photographs  for  record 
purposes  was  instituted  late  in  the  year.  This,  the  so-called  dry  mounting 
method,  has  proved  a  great  time  saver,  as  well  as  a  much  neater  way  of 
preparing  photographs  for  insertion  in  the  Hospital  records. 

A  motion  picture  of  an  osteoclasis  was  made  for  the  Orthopedic  Service 
under  the  direction  of  Doctor  Green.  This  film,  after  titling,  will  be  used 
for  teaching  purposes. 

A  traveling  exhibition  of  clinical  and  pathological  photography  at  the 
Children's  Hospital  was  prepared,  and  is  at  present  on  exhibition  at  the 
Yale  School  of  Medicine.  This  exhibit  was  prepared  at  the  request  of  the 
Biological  Photographic  Association. 

The  photographer  has  been  honored  by  being  made  a  member  of  the 
Editorial  Staff  of  the  Journal  of  the  Biological  Photographic  Association 
and  conducts  a  department  of  "Photographic  Technic"  for  each  issue  of 
the  Journal. 

A  Photo  Flash  bulb  outfit  has  been  added  to  the  equipment  of  the  de- 
partment allowing  publicity  photographs  to  be  made  with  greatly  lessened 
chance  of  movement  in  the  subject. 

F.  R.  HARDING. 
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Statistics 

Cases  Views 

Orthopedic    419  1,071 

Surgical    284  633 

Medical    105  224 

Infants'    Hospital    31  71 

Pathology: 

Children's    Hospital    84  247 

Infants'    Hospital    69  189 

Neurological    Ward    16  37 

Scoliosis    Clinic    66  252 

Throat    Ward    15  30 

H.  I.  P.  C 46  109 

Publicity    22  61 

Follow  Up   Clinic   (Orthopedic) 10  21 

Muscle    Training    Clinic    2  3 

Isolation  Ward    4  4 

Private    Ward 2  3 

Growth   Clinic    (Dr.   Stuart) 1  3 

Total    1,176  2,958 

Miscellaneous  negatives  made    538 

Miscellaneous  prints  made    1,002 

Lantern   slides   made 326 

Movies    made    75 

Color  plates  made    50 

Charge  slips  turned  in    $471.30 

Cost  of  supplies   464.47 

Balance    $6.83 

Film  packs  developed  for  Scoliosis  Clinic    33 

Prints  made  for  Scoliosis  Clinic   285 

Grand  total  negatives  for  all  purposes  3,496 

Grand  total  prints  for  all  purposes  4,245 
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IN  reviewing  the  work  of  this  department  for  the  past  year,  one  can 
practically  sum  it  up  in  the  word — reorganization.  Due  to  the  pre- 
vailing economic  situation,  we  were  asked  to  reduce  the  staff  of  seven 
social  case-workers  to  four  and  were  allowed  to  add  one  more  clerical 
worker. 

The  first  step  in  the  rearrangement  of  work  was  to  prune  off  whatever 
activities  were  devoid  of  any  element  of  social  case  work  and  hand  these 
over  to  the  hospital  administration.  Because  medical  social  work  is  so 
new  a  development,  it  is  interesting  to  find  remnants  of  what  at  first  were 
accepted  as  legitimate  activity  still  cluttering  up  the  procedures  of  a 
social  service  department.  Such  routines  as  escorting  patients  to  other 
hospitals  for  routine  examinations  which  could  not  be  done  here  and  tak- 
ing medical  records  to  court  when  so  summoned  are  examples  of  such 
errands. 

The  next  step  was  to  relieve  the  case  workers  of  whatever  clerical  work 
they  were  doing  and  it  was  surprising  to  find  how  much  clerical  work 
had  accumulated  in  each  service.  The  cardiac  worker  had  a  file  of  over 
four  hundred  names,  active  patients  in  clinic,  all  of  whom  must  be  seen 
by  the  doctor  at  stated  intervals  and  whose  appointments  alone  meant 
hours  of  work.  Applications  for  Wellesley  meant  a  weekly  check-up  on 
the  part  of  whatever  social  worker  was  making  arrangements  for  a  pa- 
tient to  be  admitted.  Now  this  work  has  all  been  taken  over  by  the  cleri- 
cal assistant  and  once  the  application  itself  has  been  taken,  the  detailed 
arrangements  for  getting  the  patient  to  the  Convalescent  Home  are  con- 
sidered a  routine  administrative  duty  and  not  case  work.  A  careful  check 
on  the  patients  with  cleft  palates  and  harelips  is  now  done  by  the  clerical 
assistant  rather  than  the  surgical  social  worker  as  formerly.  These  pa- 
tients are  under  observation  for  a  long  period  of  years.  The  first  opera- 
tion comes  in  the  first  few  weeks  of  life,,  the  second  when  the  child  is  two 
years  of  age  and  finally  he  is  seen  by  the  oral  surgeon  when  four  years 
old.  Whenever  any  one  of  these  cases  presents  a  problem  needing  medi- 
cal interpretation  to  the  patient,  a  more  intensive  bit  of  follow-up,  a  visit 
to  the  home,  etc.,  it  is,  of  course,  brought  to  the  attention  of  the  social 
worker. 

The  third  step  was  to  determine  what  cases  referred  for  social  treatment 
were  beyond  the  possibilities  of  an  inadequate  staff.  Frequently  a  doctor 
in  the  Medical  Clinic  finds  a  patient  complaining  of  definite  physical 
symptoms  for  which  he  can  demonstrate  no  organic  basis.  He  then 
advises  an  investigation  of  environmental  and  emotional  factors,  but  a 
thorough  investigation  here  may  mean  several  visits  to  the  home  and 
school >  very  time  consuming  for  a  worker  trying  to  meet  emergency  situ- 
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ations.  Too  many  such  cases  would  be  beyond  her  ability  to  handle. 
Cases  also  with  a  doubtful  social  prognosis  where  much  time  and  effort 
may  not  be  successful  are  weighed  very  carefully  before  being  accepted 
— more  families  than  usual  who  live  at  some  distance  from  the  hospital 
may  not  receive  the  services  of  this  department  when  recommended  sim- 
ply because  of  the  time  element  to  be  considered. 

The  final  step  was  to  double  the  services  in  as  fair  a  distribution 
as  possible.  The  worker  in  the  Infants'  Hospital  continued  her  work  as 
formerly.  The  worker  on  the  Neurological  Service  took  on  the  surgical 
service  and  the  luetic  work,  the  orthopedic  and  cardiac  services  were 
combined  and  the  director  of  the  department  took  on  the  medical  out- 
patient work  in  addition  to  the  medical  ward  and  her  administrative  du- 
ties. This  arrangement,  therefore,  would  seem  to  offer  the  hospital  as 
complete  a  service  as  possible  with  the  present  staff. 

The  fact  that  the  present  distribution  of  work  has,  apparently,  met  the 
situation  from  an  organization  standpoint  ought  not  to  blind  us  to  its  dis- 
crepancies or  limitations.  It  is  axiomatic  to  say  that  when  it  is  necessary 
to  curtail  the  social  service  department  the  efforts  of  its  remaining  mem- 
bers are  necessarily  concentrated  on  the  services  which  have  to  do  with 
the  economy  of  the  hospital.  Plans  for  discharge  of  patients,  follow  up 
of  those  patients  who  are  in  the  midst  of  treatment,  return  of  patients  for 
further  operative  procedures,  caring  for  emergencies  which  arise,  transfer 
of  the  cardiacs  and  tubercular  to  the  proper  institutions  are  some  of 
them.    We  are  now  doing  this  basic  service. 

We  look  forward,  however,  to  the  time  when  we  can  offer  to  the  mod- 
ern pediatrician  the  more  specialized  service  he  is  demanding  of  us.  This 
includes  the  opportunity  to  accept  more  cases  where  careful  and  ade- 
quate investigation  is  necessary.  To  determine  the  environmental  and 
personality  factors  which  are  influencing  health,  one  must  have  a  certain 
amount  of  time  in  which  to  give  a  parent  an  unhurried,  uninterrupted  in- 
terview. There  must  be  opportunity  to  visit  the  home  and  the  school 
and  not  have  to  depend  on  reports  brought  back  by  untrained  observers. 
A  certain  amount  of  first  hand  observation  of  the  patient  himself  as  he 
reacts  to  his  social  environment  is  essential.  The  doctor,  himself,  may 
glean  as  much  information  from  the  mother  when  she  comes  to  clinic  as 
the  social  worker  can.  What  he  wants  is  an  extension  of  his  knowledge 
as  it  can  be  secured  outside  of  the  hospital  walls.  He  wants  the  contribu- 
tion of  the  social  worker's  thought  after  she  has  given  consideration  to 
the  problem  of  how  the  patient,  in  his  social  position,  is  going  to  carry 
out  the  doctor's  recommendations  for  treatment.  He  wants  the  social 
worker,  as  his  agent,  to  see  that  the  necessary  adjustments  are  made. 

Again  this  specialized  service  means  more  time  to  evaluate  the  social 
factors  pertinent  to  the  treatment  of  such  groups  of  children  as  the 
cardiacs,  the  arthritics  or  the  children  with  deformities.  When  this  hos- 
pital assumes  the  responsibility  for  saying  any  one  child  must  withdraw 
from  his  normal  activities,  his  school,  his  church  and  his  family  for  a 
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period  of  months,  or  even  years,  to  put  himself  under  medical  treatment, 
has  the  hospital  any  responsibility  for  assuring  that  child  that  his  educa- 
tion, his  emotional  and  spiritual  development,  his  social  adjustments  will 
be  safeguarded  for  him  who  is  in  the  most  formative  years  of  his  life? 
It  is  in  this  field  that  the  pediatrician  looks  to  the  social  service  depart- 
ment for  help  and  where  the  social  worker  needs  time  to  fairly  evaluate 
the  needs  of  the  individual. 

Modern  medicine  is  asking  us  for  a  more  thoughtful  consideration  of 
the  social  component  in  medicine.  Experiment  and  research  are  neces- 
sary in  this  field,  but  can  be  attempted  only  when  we  are  equipped  to 
apportion  time  for  such  study.  Again  it  is  asking  that  we  share  with  it 
our  experience  in  the  integration  of  the  social  factors  with  the  medical 
recommendations  as  they  relate  to  diagnosis,  prognosis  and  treatment  and 
that  this  experience  should  be  presented  to  medical  students  in  periods 
of  formal  instruction.  This  very  challenging  service  cannot  be  considered 
under  the  present  set  up  of  the  department. 

Whatever  our  activity  now,  or  as  it  develops  in  the  future,  we  are  fun- 
damentally concerned  with  the  patients,  those  "children  of  America  whose 
faces  are  turned  toward  the  light  of  a  new  day  and  who  must  be  prepared 
to  meet  a  great  adventure." 

AMY  W.  GREENE. 
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DURING  the  calendar  year  1932  49  students,  and  in  the  calendar 
year  1933  55  students,  were  admitted  to  the  School  of  Nursing. 
In  1932  there  were  3  five-year  students  and  in  1933  6  five-year  students 
admitted.  The  September  class  in  1933  was  somewhat  increased  as 
there  will  be  no  January  class  in  line  with  the  policy  adopted  in  the 
spring  of  admitting  only  one  class  a  year.  Some  recent  statistics  show 
that  4  per  cent  of  the  students  in  schools  of  nursing  in  New  England 
have  had  one  or  more  years  of  college.  In  this  school  the  figure  is  31.7. 
The  accompanying  statistics  are  self-explanatory. 

When  one  considers  the  responsibility  placed  on  young  women  in 
schools  of  nursing  and  thereafter,  one  realizes  that  every  available 
means  for  selection  of  students  should  be  utilized.  It  is  also  a  costly 
procedure  to  admit  students  who  later  have  to  be  eliminated.  There 
will  always  be  a  certain  percentage  dropped,  but  it  should  be  reduced 
considerably  by  a  selective  process  before  entrance.  We  have  resumed 
the  practice  of  giving  intelligence  tests  to  the  preliminary  group,  and 
hope  that  sometime  it  will  be  possible  to  give  them  before  students  are 
admitted  to  the  school.  At  the  present  time  the  method  followed,  so  far 
as  scholastic  achievement  is  concerned,  is  to  base  admission  on  high 
school  grades.  We  recognize,  of  course,  that  the  score  on  an  intelli- 
gence test  should  never  be  used  as  the  sole  criterion  for  admitting  or 
retaining  a  student.  There  are  many  young  women  of  very  superior 
intelligence  who  lack  other  traits  which  are  quite  as  important  in  the 
practice  of  nursing.  While  we  believe  we  should  utilize  all  the  instru- 
ments of  measurement  which  have  proved  their  reliability  and  validity, 
they  can  never  entirely  take  the  place  of  trying  out  the  person  under 
the  actual  conditions  of  nursing. 

We  continue  to  make  very  careful  analyses  of  the  students'  records  at 
the  end  of  the  four  months  following  Simmons  and  at  the  end  of  the 
first  year,  so  that  those  who  do  not  quality  do  not  remain  to  graduate 
into  a  profession  in  which  they  will  not  be  successful  and  which  already 
has  an  oversupply. 

The  figures  for  1932  and  those  for  1933  showing  the  daily  average  of 
Children's  Hospital  students,  including  those  on  affiliation  and  at  Sim- 
mons, run  fairly  parallel.  There  is  always  less  fluctuation  among  affili- 
ating students  because  they  are  "net,"  whereas  we  have  to  consider  our 
Children's  Hospital  figures  as  "gross,"  because  in  admitting  students  we 
have  to  keep  in  mind  vacations,  withdrawals,  providing  for  affiliations, 
etc. 
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Thirty-six  students  were  graduated  in  1932  and  33  in  1933.  Of  the 
latter  group  10  are  employed  here  or  at  the  Infants'  Hospital,  and  5 
are  employed  in  other  institutions.  Three  are  Siamese  students  on 
Rockefeller  fellowships  and  are  having  an  added  year  in  this  country. 
One  is  married,  and  another  is  giving  a  year's  service  as  a  volunteer 
nurse  in  a  rural  community  in  Canada.  One  is  doing  public  health  work, 
another  has  a  long  case  with  a  patient,  and  the  remaining  11  are  unem- 
ployed or  on  call  for  private  duty,  which  practically  amounts  to  being 
unemployed  half  the  time  in  these  days.  According  to  the  last  census 
Massachusetts  has  one  graduate  nurse  to  every  230  persons. 

The  Central  Directory,  the  professional  registry  from  which  we  call 
our  special  nurses,  reports  that  during  the  first  eleven  months  of  1933 
the  average  number  of  days'  work  per  Children's  Hospital  graduate  on 
call  ran  from  a  low  point  of  10  days  in  November  to  18  in  May,  the 
average  being  13.2.  There  were  27  to  58  nurses  on  the  Registry.  We 
know  that  several  of  our  nurses  were  called  for  long  cases  this  year. 
If  these  long  cases  which  a  few  people  had  were  deducted  from  the  total 
days'  work,  the  average  would  be  considerably  lower. 

In  these  days  of  questioning  the  real  worth  of  some  of  our  nursing 
schools  it  might  be  well  to  analyze  the  distribution  of  our  graduates 
in  the  professional  fields,  since  one  measure  of  the  worth  of  any  school 
is  the  achievement  of  its  graduates.  Since  the  beginning  of  this  school 
we  have  graduated  667.  Of  this  group  260  are  married  and  are  no 
longer  continuing  in  nursing.  Of  the  remaining  group  of  whom  we  have 
information  and  who  are  in  active  work,  18  per  cent  are  in  public  health 
nursing,  52  per  cent  in  institutional  nursing,  and  21  per  cent  in  private 
duty  nursing.  In  the  remaining  9  per  cent  are  included  four  anesthetists, 
eight  who  are  assistants  in  doctors'  offices,  three  in  social  service,  and 
ten  who  are  in  sisterhoods,  three  in  Roman  Catholic  and  seven  in  Epis- 
copal. The  latter  number  includes  three  who  took  the  training  as  Sisters 
in  the  early  days  of  the  Hospital. 

Of  the  group  in  public  health  nursing,  two  are  heads  of  visiting  nurse 
associations,  three  hold  responsible  positions  in  state  departments  of 
public  health,  one  is  a  director  of  a  Red  Cross  chapter,  another  is  a 
director  of  a  teaching  center  of  a  Red  Cross  chapter,  one  is  in  the  gov- 
ernment service  in  the  Indian  Bureau,  and  one  is  a  missionary  in 
Alaska.  Of  the  institutional  group,  eleven  are  superintendents  of  hospi- 
tals or  various  types  of  homes  for  children,  one  is  director  of  a  house- 
hold nursing  association,  three  are  superintendents  of  nurses,  one  is  di- 
rector of  nursing  service,  three  are  assistant  superintendents  of  hospi- 
tals, one  an  assistant  superintendent  of  nurses,  and  five  are  instructors 
in  schools  of  nursing. 

While  it  is  possible  to  enumerate  positions  attained  by  those  engaged 
in  institutional  and  public  health  work,  it  is  not  possible  to  do  the  same 
m  the  private  duty  field.  However,  as  far  as  success  is  considered,  we 
know  of  many  of  the  group  who  have  chosen  private  duty  for  their 
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field  of  endeavor  who  have  fully  justified  their  training  in  the  Children's 
Hospital  by  the  nursing  care  they  give  to  patients.  They,  too,  have 
won  laurels  in  their  chosen  field.  This  is  the  group  which  today  is  find- 
ing conditions  most  trying.  Numerically  it  is  the  largest  group  of 
nurses  in  the  country.  Employment  is  always  very  irregular  and  conse- 
quently there  is  less  economic  security  in  this  field  than  in  the  others. 
Of  course  all  our  nurses  today  engaged  in  private  duty  are  not  there 
from  choice,  but  having  no  regular  position  it  is  possible  for  them  to  get 
an  occasional  day's  work  by  registering  for  private  work. 

The  accompanying  map  shows  the  distribution  of  our  graduates  at 
the  present  time  as  nearly  as  could  be  determined.  No  distinction  has 
been  made  between  those  who  are  practising  and  those  who  are  not. 
Although  we  have  a  fair  distribution  of  nurses  outside  of  New  Eng- 
land, about  one-half  of  the  group  is  concentrated  in  Massachusetts.  Of 
the  group  in  Massachusetts  125  are  married  or  out  of  nursing,  97  are 
employed  by  institutions,  13  are  doing  public  health  work,  and  the  re- 
maining group  of  98  is  in  private  duty  nursing;  so  that  the  large  num- 
ber in  Massachusetts  is  not  as  serious  as  if  they  were  all  engaged  in 
private  duty  nursing  since  this  group  must  depend  upon  the  small,  pri- 
vate unit  at  the  Children's  Hospital  and  the  work  in  homes  under  the 
direction  of  physicians  connected  with  the  Hospital.  There  are  33 
graduates  outside  the  United  States. 

Simmons  College  has  extended  its  five-year  program  to  include  Ward 
Administration  in  the  fifth  year.  Heretofore  all  five-year  students  have 
had  their  field  work  in  public  health  nursing.  Two  of  our  own  five- 
year  students  have  returned  to  the  school  this  fall  for  experience  in 
Ward  Administration.  They  do  not  live  here,  but  work  a  few  hours  a 
day  during  certain  periods.  They  give  us  sufficient  help  to  make  it 
worth  while  for  the  Supervisors  to  direct  their  work,  and  we  hope  that 
later  we  may  have  the  benefit  of  this  trained  group  as  head  nurses. 

Last  spring,  when  it  was  decided  to  continue  this  School  of  Nursing, 
it  was  voted,  as  an  emergency  measure,  to  admit  one  class  a  year  to 
provide  for  a  graduating  class  of  approximately  36  and  increase  the 
number  of  affiliates  and  post  graduates.  The  number  of  our  own  stu- 
dents admitted  each  year  should  be  governed  by  the  experience  we  can 
give  them  in  certain  basic  services  such  as  Operating  Room  and  Diet 
Kitchen  in  which  we  are  required  by  various  state  boards  to  provide  a 
specified  amount  of  experience  for  each  student.  Our  services  normally 
allow  for  a  graduating  class  which  would  average  36  a  year  as  a  maxi- 
mum. Fewer  would  be  better  in  view  of  the  oversupply  of  nurses  but 
would  mean  the  employment  of  more  general  duty  nurses.  Our  class 
of  44  for  1934  reflects  the  increase  in  our  services  made  three  years 
ago.  The  School  of  Nursing  Committee  has  approved  two  new  affilia- 
tions for  1934  (the  Salem  and  Eastern  Maine  General  Hospitals)  in 
order  to  counterbalance  the  reduction  in  number  of  our  own  student 
body. 
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While  the  period  during  which  the  decision  on  such  a  momentous 
question  as  to  whether  the  School  of  Nursing  was  to  continue  was  an  ex- 
tremely difficult  one,  yet  it  had  some  desirable  by-products.  It  brought 
into  the  foreground  some  of  the  educational,  as  well  as  the  economic 
problems  involved  in  conducting  a  school  of  nursing. 

On  request  of  the  Superintendent  of  Nurses  we  received  the  graduate 
in  charge  of  the  Montreal  General  Hospital  Children's  Ward  for  a  period 
of  two  months  this  summer,  and  the  instructor  from  the  Montreal  Chil- 
dren's Hospital  for  two  weeks  this  fall.  Both  of  these  graduates  were 
here  for  observation  of  our  nursing  procedures  as  well  as  the  teaching  of 
students. 

Nursing  Service 

The  Superintendent  of  Nurses  became  responsible  for  the  nursing 
service  in  the  Out-Patient  on  September  1,  1933,  thus  making  the  nur- 
ing  service  throughout  the  Hospital  under  one  head.  This  provides  for 
more  flexibility  of  service.  There  have  been  few  changes  in  personnel 
during  the  past  two  years. 

The  Isolation  Service  was  operated  from  January  to  June  in  both 
years.  The  bulk  of  nursing  service  was  carried  by  Children's  Hospital 
student  nurses  in  1933,  but  we  shall  resume  the  previous  practice  of  giv- 
ing experience  in  this  ward  to  some  of  the  students  from  the  Peter  Bent 
Brigham  School  as  well  as  our  own  students.  We  look  forward  to  the 
time  when  the  Isolation  Service  will  be  carried  on  at  least  throughout 
the  winter  months,  as  the  present  plan  of  having  the  unit  open  only  a 
small  part  of  the  year  makes  it  impossible  to  give  all  our  students  this 
experience;  and  we  believe  it  is  essential  for  graduates  of  children's 
hospitals  to  have  experience  in  the  nursing  care  of  contagious  diseases. 

The  Neurological  Service  was  transferred  to  the  Orthopedic  Wards 
on  May  1,  1933,  and  remained  there  until  the  first  week  in  September. 
The  difficulties  of  administering  the  nursing  service  of  the  Neurological 
and  Orthopedic  Wards  on  the  one  unit  were  soon  evident,  and  the  re- 
turn to  Bader  Building  was  greatly  appreciated.  We  are  sorry,  how- 
ever, that  the  night  graduate  nurse  had  to  be  replaced  by  student 
nurses.  This  involved  the  addition  of  one  and  a  half  students  to  that 
service  inasmuch  as  students  are  on  an  eight-hour  and  graduates  on  a 
twelve-hour  period.  Since  the  educational  value  of  night  duty  on  the 
Neurological  Ward  to  a  student  nurse  is  seriously  to  be  questioned,  as 
well  as  the  inadvisability  of  having  a  young  student  nurse  on  an  isolated 
unit  at  night,  it  is  to  be  hoped  that  the  graduate  will  be  replaced  as 
soon  as  finances  permit. 

When  one  looks  at  the  personnel  assigned  for  the  nursing  service  on 
some  of  our  units  it  seems  as  though  we  were  well  supplied,  but  when 
one  considers  the  demands  of  the  twenty-four-hour  service  on  the  unit 
one  realizes  that  it  is  a  minimum  number.  For  example,  we  kept  count 
of  the  number  of  fluids  given  either  intravenously  or  by  hypoder- 
moclysis  both  before  and  after  operation  to  children  on  Smith  Ward  for 
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three  successive  days.  This  treatment  consumes  the  time  of  two  nurses 
for  not  less  than  30  minutes  each.  This  time  does  not  include  the  prep- 
aration of  the  sterile  sets  used  in  the  treatments.  On  these  days  the 
number  of  fluids  given  were  21,  22  and  17.  In  addition  on  the  third  day 
there  were  two  transfusions.  It  is  the  giving  of  treatments  such  as  these 
before  and  after  operation,  however,  combined  with  the  expert  nursing 
care  which  helps  to  make  possible  the  enviable  record  of  the  surgical 
service  of  over  one  hundred  cases  of  pyloric  stenosis  successfully  oper- 
ated upon  without  any  mortality. 

We  deeply  regret  that  we  are  no  longer  to  have  the  counsel  of  Mrs. 
George  H.  Monks  on  the  School  of  Nursing  Committee.  We  shall  also 
miss  Mr.  William  Seabury,  who  has  been  Chairman  of  the  Committee 
for  a  number  of  years.  To  both  of  them  we  wish  to  express  our  appre- 
ciation of  their  genuine  interest  in  the  school. 

Graduates  and  students  are  grateful  to  the  Welfare  Committee  of  the 
Children's  Hospital  and  the  Ladies'  Aid  Committee  of  the  Infants'  Hos- 
pital for  the  teas  which  they  have  so  thoughtfully  provided.  We  thank 
also  the  medical  staff  of  the  Hospital  who  are  called  in  consultation  by 
the  School  Physician  for  the  generous  gift  of  their  time  and  skill. 

Respectfully  submitted, 

STELLA  GOOSTRAY. 


C.  H.  students  enrolled,  January  1st 

C.  H.  Students  enrolled,  January   1st  in  five- 
vear  course  at   Simmons   College 


1932 

1933 

126 

125 

1 

0 

49 

176 

55 

Admissions — C.  H.  students   

Completed     course     during     year — three-year 

students    35  33 

Completed  course  during  year — five-year  stu- 
dents       1  0 

Resignations — ill  health 

Preliminary   students    

Junior    students    

First-year    students     

Second-year    students    

Third-year  students   

Resignations — miscellaneous  reasons 

Preliminary   students    

Junior   students    

First-year  students    

Second-year  students    

Third-year    students    
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180 


2 

1 

0 

2 

1 

0 

2 

0 

0 

5 

0 

0 

0 

0 

3 

2 

1 

1 

0 

1 
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1932 


1933 


Dismissals 

Preliminary   students    

Junior    students    

First-year    students     . 

Second-year    students     

Third-year  students    

C.  H.  students  enrolled,  December  31 

C.  H.  Students  enrolled,  December  31  in  five 
year  course  at  Simmons  College   

C.  H  students  enrolled,  December  31 

Affiliating   students   enrolled,   December   31... 
Graduate    students    


125 
0 


51 


125 


125 

49 


128 

5 


128 

48 

3 


47 


133 


178 


179 


C.  H.  students  on  affiliation,  not  in  residence 

C.    H.    students    in    residence    but    attending 

Simmons    College    

Total  number  of  students  assigned  to   Wards 

and  special  departments    

Children's    Hospital    

Infants'    Hospital    

Affiliating   students   completing   course    during 

year    

Graduate   students   receiving    additional    expe- 
rience in  pediatrics  during  the  year.... 
Requests  for  information  during  the  year.... 
Requests  for  information  regarding  post  grad- 
uate   course    

Days  of  illness 

Daily  average  of  students  in  residence... 

Infirmary    days    

Average    days   of   illness   per   student    for 
the   year    


33 
27 


95 
23 

208 


1,058 

263 

149.162 
1,351.5 

9.06 


60 
118 


31 

32 


94 

22 


63 
116 

197 

8 
895 

236 

147.784 
1,448.5 

9.8 


Superintendent  of  Nurses  and  Principal,  School  of  Nursing, 

Assistant   Principal    

Assistant  Superintendent  of  Nurses 

Office   Assistant    

Instructor    


1932 

1933 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Children's  Hospital 
Supervisors 

Medical   Wards    

Surgical   Wards    

Orthopedic   Wards    

Supervisor  of  Operating  Room  and  Assistant , 

Supervisor  of  Throat  Operating  Room   

Anesthetists     
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1 

1 

1 

1 

1 

1 

2 

2 

1 

1 

3 
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Night   Supervisor  and  Assistant    

Neurological  Ward    

Head  Nurses 

Medical   Wards    

Surgical   Wards    

Isolation    Unit    

Ida  C.  Smith  Ward   

Orthopedic   Wards 

Ear,  Nose  and  Throat  Ward   

Operating  Room  Scrub  Nurse   

Nurses'  Infirmary    

Assistant  Head  Nurses 

Ida  C.  Smith  Ward,  Treatment  Room 

Ida  C.  Smith  Ward,  Milk  Laboratory  and  Ward  II.  . 

General  Staff  Nurses 

Days— Ida  C.  Smith  Ward   

Isolation    Unit    

Nurses'    Infirmary    

Nights— Throat   Ward    

Ida  C.  Smith  Ward   

Neurological    Ward    

Isolation   Unit    

Nurses'  Infirmary    

Floater    

Infants'  Hospital 

Supervisor     

Head   Nurses    

Assistant  Head  Nurses 

Treatment    Room    

Food  Laboratory    

General  Staff  Nurses 

Days     

Nights    

Private  Ward 

Supervisor 

Assistant    Supervisor    

Night  Supervisor — Night  Administrative  Assistant    

Head   Nurses    

Operating    Room    Nurse    

General  Staff  Nurses 

Days     

Nights    

Out  Patlent  Department 
Head  Nurses 

Medical     

Surgical    

Orthopedic     

Isolation     

Instructor     


P32 

1933 

2 

2 

1 

1 

2 

2 

1 

1 

1 

1 

1 

1 

2 

2 

1 

1 

1 

1 

1 

0 

1 

1 

1 

1 

1 

1 

1 

1 

0 

1 

1 

1 

1 

1 

1 

0 

2 

2 

1 

1 

1 

1 

1 

1 

2 

2 

1 

1 

1 

1 

1 

0 

2 

2 

1 

1 

1 

1 

1 

0 

3 

3 

1 

1 

5 

5 

3 

3 
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o 

Abbot,  F.  B 1915 

*Adams,   John   D 1902  . .    

Adams,   Wm.   B 1920 20  Maple  St.,   Springfield,  Mass. 

Adelman,    Maurice 1922 224  Thayer  St.,  Providence,  R.  I. 

Allison,    Nathaniel    1901 950  East  59th  St.,  Chicago,  111. 

Amiral,  Hiram  H 1916 9  Walnut  St.,  Worcester,  Mass. 

Anderson,  Arthur    1923 122  East  76th  St.,  New  York,  N.  Y. 

Anderson,  Randolph  L 1926.  .  .  .307  Professional  Building   Richmond,  Va. 

Anderson,  Samuel  A.,  Jr 1925  . .  , 2326  W.  Grace  St.,  Richmond,  Va. 

Andrews,   Edward  A 1896 1298  Center  St.,  Newton  Center,  Mass. 

Andrews,  Sumner  C 1916 1374  Mass.  Ave.,  Cambridge,  Mass. 

Atsatt,  Rodney  F 1927 1421  State  St.,  Santa  Barbara,  Cal. 

Ayer,  J.  B.,  Jr 1907 319  Longwood  Ave.,  Boston,  Mass. 

Bailey,   Walter   C 1898 87  Milk  St.,  Boston,  Mass. 

Baker,  Frederick  F£ 1892 29  Whitman  Rd.,  Worcester,  Mass. 

Baker,  Horace  M 1917 Lumberton,   N.   C. 

Baldwin,    Herman   T 1895 96  Middlesex  Rd.,  Newton,  Mass. 

Ball,  John  D 1923 2308  Oakmart  Ave.,  Santa  Ana,  Cal. 

Barber,   Carol   Glenn 1921 14805   Detroit  Ave.,   Cleveland,  Ohio 

Barr,   Joseph   S 1928 234  Marlborough  St.,  Boston,  Mass. 

Barrett.  M.  F 1903 231   Main  St.,  Brockton,   Mass. 

Bartlett,   Daniel   E 1905 

Bartlett,   Fred   A 1903 308  Beale  St.,  Wollaston,  Mass. 

Baty,    James    M 1929 319  Longwood  Ave.,  Boston,  Mass. 

Beekel,    Fred    1907 7039   Superior  Ave.,   Cleveland,   Ohio 

Bell,    Donald    1921 7016  Euclid  Ave.,  Cleveland,  Ohio 

Bender,  Norman    192  i 115  Saranac  Ave.,  Buffalo,  N.  Y. 

Benjamin,  James  D.,  U.S.N 1914-  .Surgeon  General's  Office,  Washington,  D.  C. 

Bennett,    Charles   B 1923 1122  University  Ave.,  Berkeley,  Cal. 

Berkley;  Hugh   K 1916 1136  West  6th  St.,  Los  Angeles,  Cal. 

Binns,   J.    Frazier 1929 414  Doctor's  Bldg.,  Nashville,  Tenn. 

Biorkman,   Gustav    1918 34  East  32nd  St.,  New  York,  N.  Y. 

Blair,    Montgomery    1929 ....  1155  16th  St.,  N.  W.,  Washington,  D.  C. 

Bolotow,  Nathan  A 1917 168  Waterman  St.,  Providence,  R.  I. 

Bost,    Frederick    C 1929 157  16th  Ave.,  San  Francisco,  Cal. 

*Bowditch,  Henry  1 1902 

Bowditch,  Horace  K 1905 

Bressler-Pettis,    Chas.    W 1917 (Not  in  practice) .     Grant  City,  Mo. 

Briggs,  Maurice  T 1917 7  Shore  Drive,  Lynn,  Mass. 

Bromer,   Ralph    1915  •  .Episcopal  &  Ortho.  Hosp.,  Philadelphia,  Pa. 

Brostro'm,    Frank    1929 -3411  Prytania  St.,  New  Orleans,  La. 

Brown,    Charles    L 1923 2011  Geddes  Ave.,  Ann  Arbor,  Mich. 

Brown,   David    R 1918 14  North  State  St.,  Concord,  N.  H. 

Brown,   John   E.,   Jr 1933 370  E.  Towne  St.,  Columbus,  Ohio 

Brown,    Lloyd   T 1908 372  Marlborough  St.,  Boston,  Mass. 

Brown,   Percy    1900 95  Pinckney  St.,  Boston,  Mass. 

Browne,   Trevor   S 1924 Death  Valley,   Cal. 

Bryant,  Charles  S 1899 Millinocket,    Mass. 

Bryant,  Clarence  E 1906 15  Fairmount  Ave.,  Hyde  Park,  Mass. 

Burpee,   Benjamin    P 1916 814  Elm  St.,  Manchester,  N.  H. 

Byers,   Randolph  K 1924 319  Longwood  Ave.,  Boston,  Mass. 

Byrne,   Harry  V 1929 371  Commonwealth  Ave.,  Boston,  Mass 

Calder,  Harold  G 1908 224  Thayer  St.,  Providence,  R.  I. 

Carpenter,   George    1920 Bennie  Dillon  Bldg.,  Nashville,  Tenn. 
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Carson,  Paul  C 1921 401  North  Emporia,  Wichita,  Kansas 

Catterson,    L.    F 1926 New    Sharon,    Iowa 

Cave,   Edwin    1927 264  Beacon  St.,  Boston,  Mass. 

Chapin,    William    E 1926 22  North  9th  St.,  Richmond,  Va. 

Churney,  Otto    1929 .  .Babies  Hosp.  of  Alameda  Co.,  Oakland,  Cal. 

Clark,   George   W 1904 

Clarke,  M.  Melvin 1927 85  Seneca  St.,  Dundee,  N.  Y. 

Clifford,  Stewart   1929 270  Commonwealth  Ave.,  Boston,  Mass. 

Cochrane,   J.   Joseph 1925 198  Union  Ave.,  Framingham,  Mass. 

Coe,    Herbert    E 1907 Medical  &  Dental  Bldg.,  Seattle,  Wash. 

Cogswell,  William,  Jr 1892 Capitol  Bldg.,   Helena,  Mont. 

Cole,   Walter  F 1920 Jefferson  Bldg.,  Greensboro,  N.  C. 

Cook,   Robert   J 1916 97  Grove  St.,  New  Haven,  Conn. 

Coonse,   G.    Kenneth 1927 370  Commonwealth  Ave.,  Boston,  Mass. 

Crandall,  Arthur   R 1896 48  Church  Green,  Taunton,  Mass. 

Cravener,  Edward  K 1929 Youngstown,   Ohio 

Crawford,    Henry    B 1930 263  Hazelwood  Ter.,  Rochester,  N.  Y. 

*Creesy,   Everett   L 1900 

Crothers,   Bronson    1912 300  Longwood  Ave.,  Boston,  Mass. 

Cudney,  Ethan  B 1925 527  W.  Iroquois  Rd.,  Pontiac,  Mich. 

Cunningham,   Allen    1915 76  Church  St.,  Winchester,  Mass. 

Daniels,   George   E 1923 136  E.  64th  St.,  New  York,  N.  Y. 

Darrah,    Rufus    1887 

Davidson,   William    D   1933 810  E.  Powell  Ave.,  Evansville,  Ind. 

David,  S.  D 1923 911  Medical  Arts  Bldg.,  Houston,  Tex. 

Davis,   Arthur    G 1922 716  Sassafras  St.,  Erie,  Pa. 

Deering,    Charles    F 1911 Danvers,    Mass. 

Derby,   Joseph    C 1924 20  Maple  St.,   Springfield,  Mass. 

Diamond,  Louis  K 1929 300  Longwood  Ave.,  Boston,  Mass. 

Dillon,  Victor  M 1931 566  10th  Ave.,  San  Francisco,  Cal. 

Divers,    Douglas    1924 Pulaski,    Va. 

Dodd,   J.   E 1912 259  Union  Ave.,  Framingham,  Mass. 

Domser,  Benjamin  M 1911 5-6  Prospect  Ave.,  Syracuse,  N.  Y. 

Doolittle,   Leroy    1917 505  Fidelity  Bldg.,  Duluth,  Minn. 

Dresel,  Rudolph  L 1919 490  Post  St.,  San  Francisco,  Cal. 

Drissen,  Edward   1931 Port   Washington,  Wis. 

Dubois,   Robert   O 1923 125  East  72nd  St.,  New  York,  N.  Y. 

*Dunn,   C.  H 1902 

Dwan,    Paul    F 1931 4509  DuPont  Ave.,  Minneapolis,  Minn. 

Dye,  J.  Paul    1926 Wolfboro,   N.    H. 

Duckett,   J.  Warner 1929 4105  Live  Oak  St.,  Dallas,  Texas 

Eastman,  Alexander   1900 14  Chestnut  St.,  Springfield,  Mass. 

Eaton,  Percival  J 1885  .  .  .  .627  Commercial  St.,  Provincetown,  Mass. 

Eley,   R.  C 1929 300  Longwood  Ave.,  Boston,  Mass. 

Ellis,   Richard  W.   B 1929 Rearsby,  Leicestershire,  Eng. 

Ely,  T.  W 1910 Manchester,    Mass. 

Emerson,   George  E 1905 South    Weymouth,   Mass. 

Emerson,   Paul  1915 319  Longwood  Ave.,  Boston,  Mass. 

Emidy,   Herman   L 1926 162  Main  St.  Woonsocket,  R.  I. 

Eveleth,  Charles  W 1904 1  Madison  Ave.,  New  York,  N.  Y. 

Farber,   Sidney    1928 300  Longwood  Ave.,  Boston,  Mass. 

Fay,  William  E 1887 Melrose,    Mass. 

Fisher,  James  T 1895 Ill  N.  Vermont  Ave.,  Los  Angeles,  Cal. 

Fisher,   William   H 1929 .801  Salem  St.,  Maiden,  Mass. 

Fiske,  Eben  W 1912 Westinghouse  Bldg.,  Pittsburgh,  Pa. 

Fiske,   William   B 1885 

Fitch,  Ralph  R 1904 315  Alexander  St.,  Rochester,  N.  Y. 

Fitts,   John    B 1916 318  W.  Franklin  St.,  Richmond,  Va. 

FitzSimmons,  H.  J 1910 520  Beacon  St.,  Boston,  Mass. 

*Fletcher,  A.  S 1909 
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Fletcher,  F.  L 1928 519  Insurance  Bldg.,  Glens  Falls,  N.  Y. 

Flint,   Carlton  P 1898 

Floyd,    Cleveland    1905 246  Marlborough  St.,  Boston,  Mass. 

Fort,  F.  L 1923 122  W.  Adams  St.,  Jacksonville,  Fla. 

Fortune,   Clayton   W 1930 716  Sassafras  St.,  Erie,  Pa. 

Foshee,  Clyde  H 1931 Louisville  City  Hospital,  Louisville,  Ky. 

Foster,   Joseph   B 1929 2020  W.  Main  St.,  Houston,  Texas 

Foster,  Thomas   1919 131  State  St.,  Portland,  Me. 

Fothergill,   Leroy    1930 300  Longwood  Ave.,  Boston,  Mass. 

Fowler,   Charles  B 1929 411  30th  St.,  Oakland,  Cal. 

Frawley,  W.  T 1910 184  North  St.,  Pittsfield,  Mass. 

Frazee,    John    R 1930 1605  E.  4th  St.,  Duluth,  Minn. 

Fregeau,   Wheaton    1933  .  .  Willard  Parker  Hospital,  New  York,  N.  Y. 

Freiburg,   Joseph  A 1927 3577  Alaska  Ave.,  Cincinnati,  Ohio 

Friedman,   Eli    1918 311  Commonwealth  Ave.,  Boston,  Mass. 

Fitz,   George  W 1890 Peconic,  L.  I.,  N.  Y. 

Gage,  Homer    1885 8  Chestnut  St.,  Worcester,  Mass. 

Gallo,  James  F 1925 217  Bellinger  St.,  Herkima,  N.  Y. 

Gallup,  Henry  E 1928 66  Commonwealth  Ave.,  Boston,  Mass. 

Gamble,  James  L 1912 300  Longwood  Ave.,  Boston,  Mass. 

Ganz,   Robert   N 1927 19  Bay  State  Rd.,  Boston,  Mass. 

Gates,   R.   E 1908 144  Walnut  St.,  East  Dedham,  Mass. 

(Not  in  practice) 

Gear,   Patrick    1919 127  Lincoln  St.,  Holyoke,  Mass. 

George,  F.  W 1904 

Gillespie,   Elmer   H 1930 101  Bay  State  Rd.,  Boston,  Mass. 

Gillespie,    Norman    1917 632  Columbia  Rd.,  Dorchester,  Mass. 

Glover,  Donald  M 1921 10515  Carnegie  Ave.,  Cleveland,  Ohio 

Goldloom,    Alton    1917 1543  Crescent  St.,  Montreal,  Que. 

Goldman,  Ahbrum    1918 121  East  60th  St.,  New  York,  N.  Y. 

Goldthwaite,   Joel   E 1888 372   Marlborough   St.,  Boston,  Mass. 

Goodale,  Robert  L 1924 258  Beacon  St.,  Boston,  Mass. 

Goodwin,   Edward  S 1928 304  State  St.,  Albany,  N.  Y. 

Gordon,    John    K 1921 1538  Sherbrooke  St.,  W.  Montreal,  Que. 

Graham,  W.  T 1910 401  Medical  Arts  Bldg.,  Richmond,  Va. 

Green,    Hvman    1916 483  Beacon  St.,  Boston,  Mass. 

Green,  William  T 1931 300  Longwood  Ave.,  Boston,  Mass. 

Greene,  D.  Crosby,  Jr 1898 85  Dudley  Rd.,  Newton  Center,  Mass. 

Griffin,  Charles  H 1923 114  Mill  St.,  New  Bedford,   Mass. 

Griffith,  Jesse   B 1919 Willinsburg,    Pa. 

Gross,    Harold    G 1890 Eureka,    Cal. 

Gross,   Herman  W 1896 

Gross    Robert    1932  -Peter  Bent  Brigham  Hospital,  Boston,  Mass. 

Grove'r    Joseph   1 1913 281  Ashmont  St.,  Dorchester,  Mass. 

Guest    George  M 1926  •  •  •  Cincinnati  Children's  Hosp.,  Cincinnati,  0. 

Guy,  P.  F 1926 782  South  49th  St.,  Tacoma,  Wash. 

Haig,   Rav  T 1924 616  58th  St.,  Oakland,  Cal. 

Haight,  Harry  W 1911 Highland  Park,  N.  J. 

*Hall,   Herbert    J 1894 

Hall,  Robert  G 1910 Stevens  Bldg.,  Portland,  Ore. 

Hanflig.    Samuel    1931 371  Commonwealth  Ave.,  Boston,  Mass. 

Hansell,   W.   Whitfield 1917 519  So.  Surety  Bldg.,  Des  Moines,  Iowa 

Harbin,    Maxwell    1923 Lakeside  Hospital,  Cleveland,  Ohio 

Harris,   Albert    H 1931 Presbyterian  Hospital,  New  York,  N.  Y. 

Harris,   Herbert    E 1912 219  Waterman  St.,  Providence,  R.  I. 

Harvey,    Campbell    192 1 Orchard  Lake,  Mich. 

Hass,  George    1931  .Peter  Bent  Brigham  Hospital,  Boston,  Mass. 

Hassman,  David  M 1915 1728  Beacon  St.,  Brookline,  Mass. 

Haven,   George    1882 

Helmick,   Arthur    G 1913 78  South  Fifth  St.,  Columbus,  Ohio 
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Henry,   Myron   0 1922  .  .  4866   W.   Lake   Harriet   Blvd.,   Minneapolis, 

Minn 

Herrick,    Theodore    P 1920 12429  Cedar  Rd.,  Cleveland  Hts.,  Ohio 

Hertig,  A.  T 1932 Carnegie  Institute,  Washington,  D.  C. 

Hibben,  F.  H 1914 Ayer,    Mass. 

Higgins,  Frank  A 1891 Newton,    Mass. 

Hill,  A.  Morgan    1928 ....  1810  Wealthy  S.  E.,  Grand  Rapids,  Mich. 

Hill,    Lewis    W 1915 319  Longwood  Ave.,  Boston,  Mass. 

Hitchcock,    Harold    H 1922 1624  Franklin  St.,  Oakland,  Cal. 

Hockwalt,   Wm.    Richard 1929 479  Grand  Ave.,  Dayton,  Ohio 

Hodgen,    John    T 1915  .  .Grand  Rapids   Clinic,  Grand  Rapids,  Mich. 

*Hogorth,    Walter    P 1921 

Hopkins,    Frank    Read 1930 1112    Church   St.,  Lynchburg,  Va. 

Horner,  Albert   A 1913 319  Longwood  Ave.,  Boston,  Mass. 

Hosley,  Walter  A 1906 46  Waban  Ave.,  Waban,  Mass. 

Howard,  A.  A 1910 

Howard,   Phillip    1927 Ford   Hospital,   Detroit,   Mich. 

Howe,  Walter  C 1897 

Howell,  William  W 1899 279  Clarendon  St.,  Boston,  Mass. 

Hubbard,   Elliot,  Jr. 1918 520  Commonwealth  Ave.,  Boston,  Mass. 

Hubbard,  John  P 1931 Hinckley  Rd.,  Milton,  Mass. 

Huddleston,  John    1899 

Hudson,  Henry  W.,  Jr 1927 66  Commonwealth  Ave.,  Boston,  Mass. 

Hunt,   Fred   C 1925 161  West  61st  St.,  New  York,  N.  Y. 

Hunt,   George   P 1919 34  Fenn  St.,  Pittsfield,  Mass. 

Hunting,   Nathaniel   S 1886 1 136  Hancock  St.,  Quincy ,  Mass. 

Huntington,  Frederic];   1926    Medical  Arts  Bldg.,  Scranton,  Pa. 

Hyatt,   Gilbert    T 1933 Mass.  General  Hospital,  Boston,  Mass. 

Jackson,    George   H 1918    . .  .310  S.  Michigan  Boulevard,  Chicago,  111. 

Jacobus,   Lawrence    1928   238  Eureka  St.,  Redlands,  Cal. 

Jeans,    Phillip    1910    Children's  Hospital,  Iowa  City,  Iowa 

Jenks,  Harrison  D 1893 

Johann,   A.    E 1910 Liberty  Bldg.,  Des  Moine?,   Iowa 

Johnson,  Erik   St.   John 1904 32  Chestnut  St.,  Boston,  Mqss. 

Johnston,   J.   A 1926 Ford   Hospital,   Detroit,   Mich. 

Jones,  Frank  S 1932 179  Allyn  St.,  Hartford,   Conn. 

Jones,   Harold  W 1901  .  .Capt.  Medical  Corp,  U.  S.  A.,  Ft.  Leaven- 
worth, Texas 

Jones,   J.   Lawrence 1921 Lathrop  Bldg.,  Kansas  City,  Mo. 

Judy,   J.  A 1926 ....  Barney  Community  Center,  Dayton,  Ohio 

Keane,    Clarence    1905 Silverton,    Ore. 

Keever,   Henry   F 1909 69  Maple  Rd.,  Auburndale,  Mass. 

Kendrick,   James   1 1932 Shriners  Hospital,  Dallas,  Texas 

Key,  John  A 1920.  .Wash.  Univ.  Medical  School,  St.  Louis,  Mo. 

Key,    William   A 1928 Shriner's  Hospital,  St.  Louis,  Mo. 

King,    Donald    1917 205  Beacon  St.,  Boston,  Mass. 

King,  Edward 1917 Hayward  Bldg.,  Ashville,  N.  C. 

King,    James    M 1926 Wellsville,    Ohio 

Knowles,  W.  F 1882 Lenox,   Mass. 

Koplik,   Louis 1931 311  East  72nd  St.,  New  York,  N.  Y. 

Kuhns,  John  G 1927 372  Marlborough  St.,  Boston,  Mass. 

Kyle,  Bernard    1921 1011   Church  St.,  Lynchburg,  Va. 

Lanman,  Thomas  H 1920 264  Beacon  St.,  Boston,  Mass. 

Larncd,  F.  J 1914 

Legg,    Arthur    T 1900 319  Longwood  Ave.,  Boston,  Mass. 

Levine,    S.    Z 1923 525  East  68th  St.,  New  York,  N.  Y. 

Linde,   Frederick    G 1925 384  Post  St.,  San  Francisco,  Cal. 

Lindemann,  E.  E 1911 

Lonergan,    Robert    C 1925 636  Church  St.,  Evanston,  111. 

Lord,   Robert  M 1920 122  Woburn  St.,  Providence,  R.  I. 
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Low,   Harry    C 1896 139  Beacon  St.,  Boston,  Mass. 

Lucas,    William    P 1906 490  Post  St.,  San  Francisco,  Cal. 

Luther,   Elliott   H 1926 State  Sanatorium,  Westfield,  Mass. 

MacCollum,    Donald    W 1932 300  Longwood  Ave.,  Boston,  Mass. 

McGovney,   Richard  B 1930 1136  West  6th  St.,  Los  Angeles,  Cal. 

McDonald,  Francis   Chas 1930 370  Longwood  Ave.,  Boston,  Mass. 

McElroy,  William  D 1933 Industrial  Hospital,  Youngstown,  Ohio 

McGuire,    Joseph    H 1917 Medical  Arts  Bldg.,  Dallas,  Texas 

McKeever,  Francis  M 1930 300  Longwood  Ave.,  Boston,  Mass. 

McKhann,   Charles   F 1923 300  Longwood  Ave.,  Boston,  Mass. 

McLaughlin,    William    1931 116  Melrose  Ave.,  N.  S.,  Pittsburgh,  Pa. 

McNeil,   Donald    1930 Medico  Dental  Bldg.,  Sacramento,  Cal. 

Mahoney,  P.J 1930 264  Beacon  St.,  Boston,  Mass. 

Manning,   J.    B 1903 1515  State  St.,  Santa  Barbara,  Cal. 

Maraldi,   Carl  F 1927 276  Commonwealth  Ave.,  Boston,  Mass. 

Marion,  J.  W.  J 1911 

Marr,    Myron    W 1903 Pinehurst,  N.  C. 

Martin,    James    W 1924 1418  Medical  Arts  Bldg.,  Omaha,  Neb. 

Mathews,  Samuel    1928 1718  Wellington  Rd.,  Los  Angeles,  Cal. 

Maxwell,    Cyrus    1928 Auburn,    N.    Y. 

Merriam,   Joseph   C 1925 Framingham,   Mass. 

Metzer,   Butler    1897 41  Ocean  St.,  Lynn,  Mass. 

Mewburn,  F.  H.  H 1922  .416  McLeod  Bldg.,  Edmonton,  Alberta,  Can. 

Miller,   H.  L 1918 163  High  St.,  Taunton,  Mass. 

*Miller,   Harold   F 1929 

Miller,  Ralph  T 1927 45  Main  St.,  Ware,  Mass. 

Milleken,  Ralph  A 1926.  .404  Humc-Mansur  Bldg.,  Indianapolis,  Ind. 

Miner,  Henry  R 1920 Falls   City,  Neb. 

Moore,   Beveridge   H 1918 8  So.  Michigan  Boulevard,  Chicago,  111. 

Moore,    Chester    B 1912 384  Post  Street,  San  Francisco,  Cal. 

Moore,  George   C 1905 475  Commonwealth  Ave.,  Boston,  Mass. 

Morse,   William    R 1916 Chengtu,    China 

Mumfcrd,  Eugene  B 1905 . .  Chamber  of  Com.  Bldg.,  Indianapolis,  Ind. 

Muro,   Felipe    1920   Farmington,   Mich. 

Murphv,    Tohn   P 1933 Boston  City  Hospital,  Boston,  Mass. 

Myers,"  A."  E 1913 

Myers,  Ernest  E 1932 Shriner's  Hospital,  Philadelphia,  Pa. 

Myers,   Samuel   W 1902 84  Hutchins  St.,  Roxbury,  Mass. 

Naive,   Jesse   B 1921 .  .Davidson  Co.  T.  B.  Hosp.,  Nashville,  Tenn. 

Nathan,  Louis   1030 69  Bay  State  Rd.,  Boston,  Mass. 

Nelson,  Richard  L 1932 5442  Merrimac  Ave.,  Dallas,  Texas 

Newsam,   A.    Roland 1922 453  Angell  St.,  Providence,  R.  I. 

Nichols,    Wallace    J 1933 102  Forest  St.,  Medford,  Mass. 

*NichoIs,   E.   H 1889 

Norton,  Rupert 1891 

Nutter,    John    A 1906 48  Chesterfield  Ave.,  Westmount,  P.  E.  I. 

Ober,  Frank   R 1914 234  Marlborough  St.,  Boston,  Mass. 

O'Connor,  Dennis   1926 330  Cedar  St.,  New  Haven,  Conn. 

O'Meara,    John  W 1919 Worcester,    Mass. 

Osgood,   Rudolph    1930 33  Clarendon  St.,  Belmont,  Mass. 

Otis,  Henry   S 1882 

Overlander,    Charles    L 1906 443   Marlborough   St.,   Boston,  Mass. 

Packard,   Robert    G 1915 1707  East  18th  Ave.,  Denver,  Col. 

Pa?e.    Calvin    G 1893 128  Marlborough  St.,  Boston,  Mass. 

Painter,   Charles  F 1893 52   Commonwealth  Ave.,  Boston,  Mass. 

Palfrey,  F.   W 1903 311  Beacon  St.,  Boston,  Mass. 

Parker,  Willard  S 1912 270  Commonwealth  Ave.,  Boston,  Mass. 

Parnall,  Edward    1932 315  Alexander  St.,  Rochester,  N.  Y. 

Patchen,   Paul  J 1931 8254  South  Buffalo  Ave.,  Chicago,  111. 
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Patrick,    William    F 1917 410  Taylor  St.,  Portland,  Ore. 

Peckam,  Frank  E 1888 

Pelkan,  Karl  F 1925 215  Saint  Claire  Bldg.,  San  Jose,  Cal. 

*Pegram,  John  C,  Jr 1896 

Percy,  Karlton  G 1913 520  Commonwealth  Ave.,  Boston,  Mass. 

Perkins,   John   W 1884 

Perry,  Sherman   1909 22  Walnut  St.,  Winchester,  Mass. 

Peters,  William  C 1904 45  State  St.,  Bangor,  Me. 

Phelps,  Winthrop    1924. . .  .New  Haven  Hospital,  New  Haven,  Conn. 

Pike:   Maurice    1928 179  Allyn   St.,  Hartford,   Conn. 

Pinckney,    F.    H 1914 Morristown,    N.    J. 

Pinkerton,  Henry    1926 Bryantville,    Mass. 

Pitkin,   Horace    C 1927 Mill    Valley,    Cal. 

Pohl,   John    F 1933 Mass.  General  Hospital,  Boston,  Mass. 

Pokorny,  Norman  A 1933 20  Maple  St.,  Springfield,  Mass. 

Pollitzer,  Richard  M 1926 Greenville,  S.  C. 

Porter,   Donald  W 1914 58  Trumbull  St.,  New  Haven,  Conn. 

Porter,   Robert  B 1901 North  Easton,  Mass. 

Pratt,  Henry    1933 66  Laurel  Rd.,  Chestnut  Hill,  Mass. 

Prescott,   H.   D 1903 26  Grove  St.,  New  Bedford,  Mass. 

(Retired) 
Pyle,   Henry  D 1929 518  Sherland  Bldg.,  South  Bend,  Ind. 

Radcliffe,    Ernest    J. 1925 62  Pleasant  St.,  Amherst,  Mass. 

Ramsay,    Robert    E 1918 65  N.  Madison  Ave.,  Pasadena,  Cal. 

Ramsey,  W.  S 1914 407  E.  Kingsley  St.,  Ann  Arbor,  Mich. 

Rawlings,  Junius  Mott 1929 4700  Hastings  St.,  El  Paso,  Texas 

Rector,  John  M 1933 2000  Van  Ness  Ave.,  San  Francisco,  Cal. 

Reese,  C.  A 1907  ....  Beaumont  du  Perigord,  Dordogne,  France 

*Robb,  William  A 1931 

Roberts,  Madison  Hines 1921 104  Ponce  de  Leon  Ave.,  Atlanta,  Ga. 

Roberts,    Sumner    1929 372  Marlboro  St.,  Boston,  Mass. 

Roberts,  Wyatt    1916 1920  S.  10th  St.,  Birmingham,  Ala. 

Robertson,  L.  B 1913 

Rogers,   William    1923 264  Beacon  St.,  Boston,  Mass. 

Ross,  Alan   S 193 1 1515  Chomeday  St.,  Montreal,  Can. 

Ross,    Fred    E 1912 134^  W.  Ninth  St.,  Erie,  Pa. 

Rowland,   Russell  S 1904 5140   Second  Blvd.,  Detroit,  Mich. 

Rowley,  Howard  F 1923 278  Alexander  St.,  Rochester,  N.  Y. 

Rubin,   Gabriel   J 1926 491  Commonwealth  Ave.,  Boston,  Mass. 

Rue,   Homer  A 1920 626  S.  Lorena  St.,  Los  Angeles,  Cal. 

Ryerson,   Edwin   W 1897 122  S.  Michigan  Ave.,  Chicago,  111. 

*Sadler,    Roy    A 1909 

Saeger,   Ernest   T 1919 270  Commonwealth  Ave.,  Boston,  Mass. 

Sander,    John    F 1926 32  Townsend  St.,  Lansing,  Mich. 

Sanford,   Charles  H 1913 923  Walton  Ave.,  New  York,  N.  Y. 

Schlesinger,  W.  F 1927 Beth  Israel  Hospital,  Boston,  Mass. 

Schott,  Harry  J 1921 1216  Roosevelt  Bldg.,  Los  Angeles,  Cal. 

Schultz,    Robert   V 1931 520  Commonwealth  Ave.,  Boston,  Mass. 

Schultz,   Reuben    1929 Jamaica  Plain,  Mass. 

Scudder,  Charles   1886 144  Commonwealth  Ave.,  Boston,  Mass. 

Seelye,  Walter  B 1929 411  Cobb  Bldg.,  Seattle,  Wash. 

Segar,  Louis  1914 . .  266  Hume-Mansur  Bldg.,  Indianapolis,  Ind. 

Selleseth,  Iver  F 1920 701  W.  Lake  St.,  Minneapolis,  Minn. 

*Selva,   Julio    1892 

Sever,  James  W 1901 321   Dartmouth  St.,  Boston,  Mass 

Shannon,   James    Montreal  General  Hospital,  Montreal,  Can. 

Sherwood,  David  W 1929 66  Commonwealth  Ave.,  Boston,  Mass. 

Sbortell,   Joseph    1918 395  Commonwealth  Ave.,  Boston,  Mass. 

S'mon,    Royal    1931 Shriner's  Hospital,  St.  Louis,  Mo. 

Skinner,  Marcus    1913 Box  682,  Selma,  Ala. 
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Smith,    Clement   A 1931 319  Longwood  Ave.,  Boston,  Mass. 

Smith,  F.  R 1921 107  East  67th  St.,  New  York,  N.  Y. 

Smith,    L.    D 1924 .272  Ogden  Ave.,  Milwaukee,  Wis. 

Smith,  Richard  M 1909 66  Commonwealth  Ave.,  Boston,  Mass. 

Smyth,    Francis   Scctt 1923  .3rd  St.  &  Parnassus  Ave.,  San  Francisco,  Cal. 

Snedeker,    Lendon    1932 329  Longwood  Ave.,  Boston,  Mass. 

Soule,   Herbert   C,  Jr 1922 122  Rutgers  St.,  Rochester,  N.  Y. 

*Soutter,    Robert    1898 

Spalding,    Roger    1903 Duxbury,    Mass. 

Spaulding,  Charles  L 1899 

Spencer,  Harvey    1928 572  Washington  St.,  Wellesley,  Mass. 

Spencer,    J.   B 1908 

Spicer,   Charles   M 1915 1106   Republic  Bldg.,  Denver,  Colo. 

Spring,    C.    W 1883 

Steinberg,   Alfred    1920 1623  R  St.,  N.  W.,  Washington,  D.  C. 

Stetson,  Frank  E 1897 South    Dartmouth,  Mass. 

Stevenson,    Edward    1927 West  23rd  St.,  Lawrence  Kan. 

Stewart,   Steele   F 1920. .  .2007  Wilshire  Boulevard,  Los  Angeles,  Cal. 

Stickney,    Edwin    P 1891 58  Pleasant  St.,  Arlington,  Mass. 

Stickney,  William    1906 

Stiefel,    D.    M 1924 541  David  Whitney  Bldg.,  Detroit,  Mich. 

Stoeffler,    Walter 1928 420  N.  Arsenal  Dr.,  Indianapolis,  Ind. 

Storey,  Carroll  L 1916 

Storey,  Thomas  A 1905 Stanford  University,  San  Francisco,  Cal. 

Stratford,   Eldredge    W   1931 1723  Hobart  St.,  Washington,  D.  C. 

c/o  J.  Osmond  Hyde 

Sweet,  Lewis  K 1931 .  .Pekin  Union  Medical   School,  Pekin,   China 

Sylvester,    Philip   H 1907 25  Bay  State  Rd.,  Boston,  Mass. 

Talbot,  Fritz  B 1905 270  Commonwealth  Ave.,  Boston,  Mass. 

Teft,   Richard   C 1922 475  Commonwealth  Ave.,  Boston,  Mass. 

Thiery,   R.  O 1924 

Thompson,  Vernon   P 1926 2007  Wilshire  Blvd.,  Los  Angeles,  Cal. 

Thurber,    D.    Packard 1918 417  S.  Hill  St.,  Los  Angeles,  Cal. 

Thomkies,   James  S 1910 5831   Margerita  St.,  Dallas,  Texas 

Treanor,  John  P.,  Jr 1925 520  Beacon  St.,  Boston,  Mass. 

Tso,   Ernst    1919 c/o  American  Mission,  Ichann,  China 

Tucker,  James   1929 401  Medical  Arts  Bldg.,  Richmond,  Va 

Tucker,   J.   F 1883 

Turner,  Arthur  R 1929 8122  Drexel  Ave.,  Chicago,  111. 

Ulrich,    Joseph    M 1920 193  W.  Market  St.,  Akron,  Ohio 

Van  Meter,  Abram  L 1915  .  .  .427  Bank  of  America  Bldg.,  Stockton,  Cal. 

Van  Ornum,  Earl  N 1928 1709  W.  8th  St.,  Los  Angeles,  Cal. 

Vincent,    Beth    1903 295   Beacon  St.,  Boston,  Mass. 

Vogel,    Harold    T 1926 3536  80th  St.,  Jackson  Hts.,  L.  I.,  N.  Y. 

Walthal,  Damon    1916 .... 906  Grand  Ave.,  Kansas  City,  Mo. 

Walker,    John    H 1933 638^  Arlington  PI.,  West   Chicago,  111. 

*Warren,   Henry   S 1889 

Washburn,  Alfred    1924 1950  Forest  Parkway,   Denver,   Colo. 

Washburn,    Frederic    A 1894 190  Bay  State   Rd.,  Boston,  Mass. 

Watson,   Richard  G 1924 1624  Franklin  St.,  Oakland,  Cal. 

Webster,    Fred    P 1903 156  Free  St.,  Portland,  Me. 

Weigel,   Edgar  W 1927 970  Park  Ave.,  Elizabeth,  N.  J. 

Weigele,    Carl   E 1923 147  Garrison  Ave.,  Jersey  City,  N.  J. 

Weir,    Dwight    1932 36  Mulberry  St.,  Mansfield,  Ohio 

Weiler,    Howard    G 1930.  .2314  Morningside  Ave.,  Parkersburg,  W.  Va. 

Whitford,  Warren   1930 Windsor   Locks,    Conn. 

Whit  temore,    Frank    S 1890 

Wilens,    Gustav    1926 258  Genesse  St.,  Utica,  N.  Y. 
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Wilson,  Edward   H 1923 395  E.  Broad  St.,  Columbus,  Ohio 

Wilson,  Franklin   D 1919 5352   Studeley  Ave.,  Norfolk,  Va. 

Wilson,    James   L 1929 300  Longwood  Ave.,  Boston,  Mass. 

Wilson,  James    1920 .  .  Nursery  &  Child's  Hosp.,  New  York,  N.  Y. 

*Wilson,  Louis  T 1902 

Woo,  Lan  Sing 1919 St.  Luke's  Hospital,  Shanghai,  China 

Wood,   Benjamin   E 1907 475  Commonwealth  Ave.,  Boston,  Mass. 

Woodbury,    H.    S 1914 

Woodbury,  William  P 1906 

Wormelle,  Charles  B 1901 75  Gardner  St.,  Allston,  Mass. 

Wylie,   Eugene   C 1894 556  Washington   St.,  Dorchester,  Mass. 

Wyman,   Edwin   T 1912 319  Longwood  Ave.,  Boston,  Mass. 

Wysen,    Frank    L 1916 Clifton   Forge,  Va. 

*  Young,   Ernest   B 1895 • 

Young,   W.   H 1909 66  Commonwealth  Ave.,  Boston,  Mass. 
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OUT-PATIENT  DEPARTMENT 

300  Longwood  Avenue 

Tel.  ASPinwall  5930 


The  Out- Patient  Department  Clinics  are  held  as  follows : 

Medical  (By  Appointment) — Every  morning,  8:30  to  10:00  a.m. 

Medical  Clinic  Branches.     (By  appointment  from  Medical  Clinic  only.) 

Neurological Monday  and  Thursday,  8:30  to  10:00  a.m 

Heart Wednesday,  9:00  a.m. 

Eczema Thursday,  8:30  a.m. 

Luetic Friday,  9:00  a.m. 

Diabetic Monday,  2:00  p.m. 

Boston  Lying-in  Discharged  Baby   Clinic. ..  .Monday,  2:00  P.M. 

Schick   and   Immunization    Clinic Tuesday,  2:00  p. m. 

Children's  Hospital  Medical   Discharge   Clinic Wednesday,  2:00  p.m. 

Infants'   Hospital   Discharge    Clinic Wednesday,  2:00  p.m. 

Anaphylaxis  Clinic. ..  .Friday,  2:00  p.m. 

Muscle  Training  Clinic (Bader  Building)  Mon.,  Wed.,  and  Fri.,  2:00  p.m. 

New  cases  Wednesday,  2:00  p.m. 

Surgical — Every  morning,  8:30  to  10:00  a.m. 

Carbon  Dioxide   Treatments Tuesday,   10:45   a.m. 

Surgical  Neurological   Wednesday,  8.30 

Throat,  Ear  and  Nose — Monday,  Wednesday  and  Friday,  2:00  p.m. 

Orthopedic — Every  morning,  8:30  to  10:00  a.m. 

Arthritis  Clinic Alternate  Thursdays  at  2:00  p.m.     (By  appointment  only.) 

Infantile  Paralysis  (Bader  Bldg.) — Tuesday,  Thursday  and  Friday,  8.30  to  10:00  a.m. 

Physiotherapy — (Bader  Bldg.) 

Scoliosis -Posture. . .  .Tuesday  and  Thursday,  2:00  to  3:30  p.m.,  Sat.  8:30  a.m. 
Med.  Surg.  Orth.  Physiotherapy ....  Monday,  Wednesday  and  Friday  8:30  to  10:00 

A.M. 

Light  Therapy. ..  .Monday,  Wednesday  and  Friday.     (By  appointment  from  Clinics 
only.)     New  cases  Monday,  9:00  a.m. 

Exercises — Pool — By  appointment  only. 

Orthodontia — Tuesday  and  Wednesday,   9:00  a.m.,  only  by  appointment   from   other 
clinics. 

Dental  Clinic — Thursday,  10:00  a.m.    By  appointment  from  Orthodontia  only. 

No  Clinics  on  Sundays  or  Holidays. 
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THE   CHILDREN'S  HOSPITAL 

Form  of  Bequest 

I  give,  devise,  and  bequeath  to  The 
Children's  Hospital,  in  the  City  of 
Boston,  and  Commonwealth  of  Massa- 
chusetts, incorporated  in  the  year 
1 869,  the  sum  of 
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1934 
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PART     I 

All  the  Technical  Medical  Data  are  published  in  a  separate  pamphlet  (Part  II),  for 
distribution  to  doctors,  medical  schools,  etc.,  and  to  any  one  applying  for  a  copy. 
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The  instinct  to  protect  those  too  young 
to  protect  themselves,  and  to  free  them 
from  suffering,  is  the  impulse  that  must 
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and  growth  of  The  Children's  Hospital. 

The  needs  this  year  are  again  urgent. 
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TH 

Edward  L.  Bigelow,  Treasurer, 

c/o  State  Street  Trust  Co.,  or 

j  No.  805,  31  State  Street,  Bost(| 

I| 

I  enclose  $ as  a  subscription 

The  Children's  Hospital,  Boston. 

■p  ' 

I  enclose  $100  for  one   Subscription  Bed  in  Tl 
chll     Children's  Hospital. 


8d 


I  enclose  $1,000  for  a  Memory  Day  at  The  Children 


Hospital. 


Name 

Address 
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The  Children's  Hospital 

Children  are  given  an}7  required  treatment  without  regard  to  sex, 
creed,  race  or  color.    (Charges  are  based  on  the  individual's  circumstances. ) 

Doctors  and  Nurses  are  taught  and  trained  in  all  the  branches  of 
medicine  and  surgery  relating  to  children. 

Wards  (Public)  contain  224  beds.  Age  limit  twelve  years.  Charges 
are  based  on  individual's  circumstances. 

Wards  (Private)  contain  41  rooms,  plus  14  in  Isolation  and  3  in 
Neurological.     Age  limit  fifteen  years.     Rooms  $6.00  and  up. 

Ward  (Semi-Private)  contains  11  beds  at  $5.00.    Age  limit  15  years. 

Neurological  Service.  Accommodations  are  available  for  a  limited 
number  of  patients  for  the  study  and  treatment  of  special  types 
of  neurological  disorders.     Private  rooms  are  available. 

Isolation. 

New  and  modern  quarters  have  been  provided  containing  38  beds 
for  the  reception  and  treatment  of  private  and  semi-private  patients 
requiring  isolation. 

Out-Patient  Department. 

Various  clinics  are  open  to  all  who  are  ill  and  who  cannot  afford  a 
private  physician. 


Report  of  the  Board  of  Managers 

DURING  the  last  three  years  The  Children's  Hospital  has  not  had 
the  same  opportunity  as  formerly  to  keep  in  touch  with  its  friends 
because  the  stress  of  the  times  has  decreed  that  it  should  join  with 
the  other  charities  of  Boston  in  one  single  appeal  for  funds.  In  spite  of 
this  loss  of  direct  appeal,  the  gifts  designated  to  the  Hospital  make  it 
clear  that  most  people  need  little  urging  to  help  where  children  are 
concerned.  To  these  friends  and  their  friends  alike,  the  extent  of  the 
work  of  the  Hospital  will  be  of  interest. 

No  one  who  does  not  make  frequent  visits  there  can  have  any  idea 
how  complete  it  has  become  in  every  phase  of  child  health.  Starting 
out  as  it  did  sixty-five  years  ago  with  the  philanthropic  purpose  of 
giving  good  medical  and  surgical  care  to  children  of  poor  families,  it 
has  now  become  the  refuge  of  rich  and  poor  alike,  a  great  teaching 
center,  and  a  source  of  information  in  all  that  concerns  the  sick  child. 

No  one  going  by  the  quiet  front  of  its  Administration  Building  can 
visualize  the  great  force  of  the  organization  behind  it;  its  many  activities 
and  its  many  minds  working  for  a  common  purpose.  The  three  hundred 
beds  in  its  medical,  surgical  and  orthopedic  wards,  its  operating  rooms, 


and  its  out-patient  departments  are  the  outward  signs  of  a  useful  hospital. 
But  it  is  the  skill  and  imagination  of  its  Staff,  the  quality  of  its  nursing, 
the  value  of  its  laboratories,  the  knowledge  it  spreads,  which  makes  the 
work  of  the  Hospital  outstanding. 

The  work  can  never  stop.  Last  year  17,710  children  (with  61,906 
visits)  passed  through  its  clinics  —  clinics  for  all  the  common  ailments 
as  well  as  the  most  specialized  —  such  as  one  particular  clinic  for  the 
scourge  of  infantile  paralysis  and  another  clinic  for  the  mentally  handi- 
capped, where  in  addition  to  the  attempt  to  make  a  possible  life  for  these 
unfortunates,  deductions  are  made  which  can  be  applied  to  correcting 
habits  in  the  normal. 

It  is  doubtful  whether  many  of  us  appreciate  the  value  of  the 
laboratories,  the  pathological  laboratory  where  diseased  tissues  are 
examined  —  the  laboratory  for  bacteriology  and  the  study  of  serums, 
the  laboratory  for  chemical  analyses  and  immuneology.  These  laboratories 
and  observation  clinics,  coupled  with  the  X-ray,  have  immensely  clarified 
diagnosis.  No  serious  medical  or  surgical  work  is  attempted  without 
first  calling  in  the  findings  of  all  these  agencies. 

No  curtailment  of  these  activities  should  be  contemplated,  even  in 
times  like  these,  because  from  a  community  standpoint  the  system  is  so 
immeasurably  economical.  In  all  departments,  mortality  has  been 
greatly  reduced,  and  in  the  curtailment  of  the  time  of  illness  and  in  the 
heading  off  of  disease,  a  saving  in  suffering  and  in  money  is  made  which 
it  is  impossible  to  estimate.  Limping  children,  hunchbacks,  and  children 
with  other  deformities  are  a  much  rarer  sight  than  they  used  to  be,  and 
so  are  the  humiliating  facial  disfigurements  which  a  few  years  ago  were 
so  common.  If  we  stopped  to  think,  we  would  all  be  aware  of  how  much 
less  than  our  fathers  and  mothers  do  we  dread  illnesses  like  scarlet  fever, 
diphtheria  and  measles,  and  how  much  more  confidently  we  face  for  our 
children  the  ever-lessening  dangers  of  a  surgical  operation. 

The  Children's  Hospital  has  made  its  conspicuous  contribution  to 
this  added  security  of  child  and  parent,  not  only  in  the  work  in  its  wards 
and  clinics  but  in  the  teaching  it  has  given  to  successive  classes  of  young 
doctors.  The  value  to  the  community  of  this  teaching  cannot  be  over- 
estimated. It  sends  out  the  information  gathered  by  all  the  agencies 
mentioned  above  so  that  everybody  with  children  in  this  section  of  the 
country,  and  even  beyond  it,  is  far  better  off  on  account  of  the  mere 
existence  of  The  Children's  Hospital,  even  if  they  have  never  used  it. 
A  more  general  recognition  of  this  fact  would  do  much  for  the  progress 
of  the  work. 

To  the  distinguished  Staff  of  the  Hospital,  to  its  nurses  and  workers, 
to  the  ladies  of  the  Welfare  Committee,  and  to  the  Director  who  co- 
ordinates the  whole,  the  Board  wishes  to  express  a  keen  sense  of  obligation 
and  gratitude.  Board  of  Managers. 

To  the  Emergency  Relief  Campaign : 

The  Board  of  Managers  of  the  Children's  Hospital  wish  to 
acknowledge  with  grateful  tribute  its  debt  to  the  chairman  and  the 
many  volunteer  workers  of  the  Emergency  Relief  Campaign  of  which 
the  Hospital  is  a  beneficiary. 


Medical  Officers 


ACTIVE  STAFF 


Kenneth  D.  Blackfan,  M.D. 
William  E.  Ladd,  M.D. 
Frank  R.  Ober,  M.D.    . 
S.  Burt  Wolbach,  M.D. 
Hallowell  Davis,  M.D. 
Reid  Hunt,  M.D.    . 
Hans  Zinsser,  M.D. 


Chief  Medical  Service 
Chief  Surgical  Service 
Chief  Orthopedic  Service 
Chief  Pathological  Service 
Visiting  Physiologist 
Visiting  Pharmacologist 
Visiting  Bacteriologist 


CONSULTING  STAFF 

Fred  R.  Blumenthal,  D.M.D.  Charles  G.   Mixter,  M.D. 

J.  Lewis  Bremer,  M.D.  John  L.   Morse,  M.D. 

F.  B.  Mallory,  M.D.  Robert  B.  Osgood,  M.D. 

L.  M.  S.  Miner,  M.D.  J.  J.  Thomas,  M.D. 


ASSOCIATE  STAFF 
Medical  Department 

Visiting  Physicians 

Bronson  Crothers.  M.D.  Richard  M.  Smith,  M.D. 

James  L.  Gamble,  M.  D.  James  L.  Wilson,  M.D. 

Charles  F.  McKhann,  M.D.  Edwin  T.  Wyman,  M.D. 

Associate   Visiting  Physicians 

Allan  M.  Butler,  M.D.  Paul  W.  Emerson,  M.D. 

Randolph  K.  Byers,  M.D.  Lewis    W.    Hill,     M.D. 

Louis  K.  Diamond,  M.D.  Harold  C.  Stuart,  M.D. 

R.  Cannon  Eley,  M.D.  Philip  H.  Sylvester,  M.D. 
LeRoy  D.  Fothergill,  M.D. 

Associate  Physicians 

Stewart  H.  Clifford,  M.D.  Gerald  N.  Hoeffel,  M.D. 

Robert  D.  Curtis,  M.D.  Eliot  Hubbard,  Jr.,  M.D. 

Henry  E.  Gallup,  M.D.  Wilfred  L.  McKenzie,  M.D. 

Robert  N.  Ganz,  M.D.  David  W.  Sherwood,  M.D. 

Stanton  Garfield,  M.D.  Abraham  S.  Small,  M.D. 

Nathan  Gorin,  M.D.  Harvey  Spencer,  M.D. 

Hyman  Green,  M.D.  Sidney  H.  Weiner,  M.D. 

Assistant  Physicians 

Harold  J.  Freedman,  M.D.  Henry  N.  Pratt,  M.D. 

Mark  I.  Makler,  M.D.  Clement  A.  Smith,  M.D. 

Rose  C.  Munro,  M.D.  Lendon  Snedeker,  M.D. 

Lucille  Williamson,  M.D. 
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Volunteer  Assistants 
Maurice  T.  Briggs,  M.D.  Rachel  L.  Hardwick,  M.D. 

Alice  E.  Butler,  M.D.  Helen  Semenenko,  M.D. 

Caroline  A.  Chandler.  M.D.  Paul  R.  Withington,  M.D. 

Robert  P.  Goodkind,  M.D.  Dorothea  Moore,  M.D. 


SURGICAL 

Visiting  Surgeons 
Thomas  H.  Lanman,  M.D. 
Franc  D.  Ingraham,  M.D. 
(Neurosurgery) 

Associate  Visiting  Surgeons 

George  D.  Cutler,  M.D. 
Tracy  J.  Putnam,  M.D. 
(Neurosurgery) 

Associate  Surgeons 

Henry  W.  Hudson,  Jr.,  M.D. 
Augustus  Thorndike,  Jr.,  M.D. 

Assistant  Surgeon 
Patrick  J.  Mahoney,  M.D. 

Volunteer  Clinical  Assistants 
Wallace  J.  Nichols,  M.D. 
Lewis  S.  Pilcher,  M.D. 


DEPARTMENT 

Visiting  Otolaryngologist 
Lyman  G.  Richards,  M.D. 

Associate  Otolaryngologists 

Samuel  Cline,  M.D. 
Chester  R.  Mills,  M.D. 
Josiah  E.  Quincy,  M.D. 

Assistant  Otolaryngologists 
Charles  Allman,   M.D. 
Elmer  H.  Gillespie,  M.D. 
Philip  Mysel,  M.D. 

Associate  in  Dental  Research 
Paul  E.  Boyle,  D. M.D. 

Orthodenlist 

Harry  W.  Perkins,  D.M.D. 


Assistant  Orthodontists 

J.  P.  Herlighy,  D.M.D. 
Edward  L.  Silver,  D.M.D. 


Visiting  Surgeons 

A.  H.  Brewster,  M.D. 
Seth  M.  Fitchet,  M.D. 
Henry  J.  Fitzsimmons,  M.D. 
Arthur  T.  Legg,  M.D. 
James  W.  Sever,  M.D. 


ORTHOPEDIC  DEPARTMENT 

Associate  Visiting  Surgeons 

William  T.  Green,  M.D. 
Robert  H.  Morris,  M.D. 


Assistant  Surgeon,  O.P.D. 

John  G.  Kuhns,  M.D. 
Robert  J.  Joplin,  M.D. 
Miriam  G.  Katzeff,  M.D. 


SPECIAL  DEPARTMENTS 

Dermatologist 

E.  Lawrence  Oliver,  M.D. 


Assistant  Dermatologist 
Austin  W.  Cheever,  M.D. 

Ophthal  mologist 

J.  Herbert  Waite,  M.D. 

Assistant  Ophthalmologists 
Paul  A.  Chandler,  M.D. 
Edwin  B.  Dunphy,  M.D. 
E.  B.  Goodall,  M.D. 


Bacteriologist 

LeRoy  D.  Fothergill/M.D. 


Pathologist 

Sidney  Farber,  M.D. 

Roentgenologist 
Edward  C.  Vogt,  M.D. 

Associate  Roentgenologist 
M.  C.  Sosman,  M.D. 


RESIDENT  STAFF 

Director 
George  von  L.  Meyer 

Assistants  to  the  Director 
Miss  Madeline  S.  Gibbs,  R.N.  Miss  Fanny  C.  Knapp,  R.N. 

Admitting  Officers 

Mrs.  Elsa  K.  Cosner,  R.N.  Mrs.  Eleanor  Carey,  R.N. 

Miss  Anna  Kendall,  R.N. 


Director  of  Physical  Therapeutics 
Miss  Janet  B.  Merrill 

Director  of  Social  Service 
Miss  Amy  Greene 

Assistant  Chemist 

Miss  G.  Margaret  Rourke,  B.S. 


Research  Associate  in  Psychology 
Elizabeth  Lord,  Ph.D. 

Director  of  Clinic  for  Paralytic  Cases 
Miss  Mary  Trainor,  R.N 

Assistant  Bacteriologist 

Miss  Marian  Sweet,  A.B.,  M.S. 


Occupational  Therapist 
Miss  Jessie  A.  Nes^ 

Admitting  Officer,  O.P.D. 
Miss  Priscilla  Hedley 


Abatement  Adjuster 
Miss  Ethel  E.  Preble 

Superintendent  of  Nurses  and  Principal  of  the  School  of  Nursing 
Miss  Stella  Goostray,  R.N. 


Assistant  in  Supervision  and  Instruction 
School  of  Nursing 

Miss  Mary  E.  Norcross,  R.N. 

Supervisor  of  Medical  Wards 

Miss  Rosamond  P.  Fernald,  R.N. 

Supervisor  of  Orthopedic  Wards 
Miss  Kathryn  Cheney,  R.N. 

Supervisor  Infants'  Hospital 
Miss  Isabelle  M.  Jordan,  R.N. 

Supervisor  Operating  Room 
Miss  Edith  C.  Jenkins,  R.N. 


Supervisor  Private  Ward 
Miss  Marie  Robinson,  R.N. 


Assistant  in  Administration  School 
of  Nursing 

Miss  Frances  K.  Clyde,  R.N. 

Supervisor  of  Surgical  Wards 
Miss  Edith  Rinell,  R.N. 

Supervisor  Neurological  Ward 
Miss  Esther  Reed,  R.N. 

Supervisor  of  Isolation  Department 
Miss  Eleanor  Dill,  R.N. 

Anesthetist 

Miss  Alyss  J.  Gregg,  R.N. 

Supervisor  Private  Ward  Operating 

Room 
Miss  Margaret  Russell,  R.N. 
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RESIDENT  PHYSICIANS  AND  HOUSE  OFFICERS  1934 


Resident  Surgeons 
Donald  W.   MacCollum,   M.D. 

Assistant  Resident  Surgeons 
John  F.  Pohl,  M.D.  Frederick  D.  Ames,  M.D. 

Surgical  House  Officers 
Wheaton  Fregeau,  M.D.  Marshall  A.  Carter,  M.D. 

Willard  B.  Rew,  M.D.  John  W.  Chamberlain,  M.D. 

Frederick  D.  Ames,  M.D.  F.  Richard  Pierce,  M.D. 

Merritt  B.  Low,  M.D.  Frederick  B.  Hartman,  M.D. 

Donald  Hight,  M.D. 

Resident  Physicians 
Lucius  E.  Eckles,  M.D.  Eugene  J.  Schwartz,  M.D. 

T.  Stanley  Meade,  M.D.  MacLean  Gill,  M.D. 

Arthur  H.  Hurd,  M.D. 

Medical  House  Officers 

John  W.  Canaday,  M.D.  Harry  F.  Dietrich,  M.D. 

John  P.  Hubbard,  M.D.  William  W.  Seabold,  M.D. 

Edwin  A.  Harper,  M.D.  Willard  B.  Rew,  M.D. 

Robert  E.  Jennings,  M.D.  William  J.  Turtle,  M.D. 

Charles  C.  Canada,  M.D.  Henry  L.  Heyl,  M.D. 

Benjamin  W.  Carey,  Jr.,  M.D.  Robert  B.  Hightower,  M.D. 

Resident  Orthopedic  Surgeons 
Robert  J.  Joplin,  M.D.  Meier  G.  Karp,,  M.D. 

Orthopedic  House  Officers 
Paul  L.  Norton,  M.D.  Milton  S.  Thompson,  Jr.,  M.D. 

Paul  W.  Shannon,  M.D.  Delbert  W.  Hand,  M.D. 

Robert  L.  Patterson,  M.D.  E.  James  Morrissey,  M.D. 

Paul  W.  Hugenberger,  M.D.  John  F.  Pohl,  M.D. 

Foster  Matchett,  M.D.  John  F.  Register,  M.D. 

Resident  Pathologist 
Orville  T.  Bailey,  M.D. 

House  Officers,  Pathology 
Medical  Surgical 

William  J.  Turtle,  M.D.  Donald  Hight,  M.D. 

Grey  C.  Hughes,  M.D. 

Orthopedic  John  C.  Wilcox,  M.D. 

Leo  J.  McDermott,  M.D. 

House  Officers,  Bacteriology 
Warren  E.  Wheeler,  M.D.  Donald  W.  Freeman,  M.D. 

John  A.  Davies,  M.D.  Robert  T.  Moulton,  M.D. 

Dental  House  Officer 
Stanley  B.  Virkler,  D.M.D. 
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Director's  Report 


THE  year  1934  in  retrospect  reflects  economic  unrest  and  a  feeling 
of  some  uncertainty  as  to  the  future  support  of  the  private  and 
charitable  hospital.  Much  has  been  written  and  spoken  on  this  subject, 
so  much  that  it  has  been  rather  confusing,  but,  on  the  other  hand,  it 
has  focused  the  public's  attention  perhaps  more  than  ever  upon  these 
problems. 

Of  one  thing  we  are  certainly  fairly  unanimous:  we  do  not  wish,  from 
lack  of  public  support,  to  see  our  individuality  impaired  through  govern- 
ment interference,  or  from  any  restrictions  which  will  limit  the  use  of 
our  equipment  and  data  for  the  utmost  good  of  the  children  of  today 
and  of  tomorrow. 

For  sixty-five  years,  the  Hospital  has  followed  a  careful  and  wise 
policy  in  order  to  attain  a  definite  objective  —  constant  progress  in 
the  knowledge  of,  the  causes  of,  the  care  and  the  cure  of,  and 
the  prevention  of  children's  ailments. 

Our  gradual  progress  along  these  lines  is  due  to  the  loyalty 
and  perseverance  of  the  Staff,  the  financial  support  of  a  limited  number 
of  friends,  and  to  the  wisdom  of  the  Board  of  Managers  in  expending  the 
funds  available  in  expanding  the  scope  of  the  work. 

Our  1934  Hospital  operating  expenses  were  $466,561.00. 

Who  benefits  directly?  Children  from  Maine  to  Texas.  Who 
benefits  indirectly?  It  is  difficult  to  set  any  confines  to  this  group,  for 
a  discovery  that  may  cure  a  particular  ailment  today  may  be  the  result 
of  years  of  study,  and  may  benefit  children  far  and  wide. 

Elsewhere  in  this  booklet,  under  the  report  of  the  Medical  Service, 
will  be  found  an  explanation  of  some  of  the  studies  that  are  in  process. 
I  shall  not  go  into  the  pros  and  cons  of  "research  work."  Suffice  to  say 
that  without  research,  automobiles  would  still  be  one-lung  contraptions 
of  thirty-five  years  ago.  We  would  still  be  using  kerosene  lamps, 
telephones  would  be  luxuries,  radios  unheard  of.  Likewise  progress  in 
immunology  and  in  all  types  of  therapy  would  be  non-existent  without 
research. 

Our  primary  duty  is  to  accept  sick  children,  and  do  our  best,  first  to 
cure  them,  next  to  try  and  prevent  illness.  To  accomplish  this  properly, 
we  must  have  laboratories,  X-ray,  Photographic  Department,  Records, 
etc.,  if  we  are  to  fulfill  our  trust  of  operating  a  hospital  for  the  best  inter- 
ests of  the  public.  That  our  expenses  in  this  particular  field  are  limited 
to  the  barest  essentials  is  all  important  and  an  actuality. 

Reverting  again  to  our  expenses  for  1934,  I  submit  an  itemized 
statement  of  both  income  and  outgo  by  divisions. 
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EXPENSES     (Direct  Charges  Only) 

Private  Wing $22,379.50 

Out-Patient  Clinics '. 22,899.74 

Public  Wards 47,803.98 

Bader  Wards 5,670.63 

Isolation  Wards 7,030.33 

Culinary 103,309.06 

Housing    14,227.30 

Laundry 17,603.58 

Anesthetizing 6,267.94 

Bacteriology 6,897.06 

Dental 313.77 

Drugs 12,122.01 

Diabetics 723.53 

General  Medical  Staff 1,558.38 

Harvard  Infantile  Commission 586.04 

House  Officers 1,882.45 

Infirmary 3,554.39 

Operating  Room — Main 12,176.49 

Operating  Room— Throat 2,704.60 

Pathology 10,413.62 

Photography 1,934.20 

Physiotherapy 6,638.49 

X-Ray 20,514.85 

Occupational  Therapy 1,096.76 

Training  School 8,886.00 

Housekeeping 8,806.20 

Houseman 8,676.61 

Maintenance 1 1,922.69 

Watchmen 1,946.95 

Automobile 689.78 

Elevator  Service 3,390.22 

Power  House  Service 67,956.44 

Sewing 3,987.72 

Social  Service 11,275.16 

Administration 12,240.24 

Treasurer's  Office 768.84 

Accounting 10,987.36 

Information 1,357.65 

Admission  and  Discharge 6,732.79 

Purchase  and  Stores 6,127.99 

Records 10,128.74 

Telephone  and  Telegraph 10,474.26 

Total  Hospital  Expenses $466,561.08 
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INCOME 

Board,  Wards 71,879.35 

Board,  Private  Wing 46,441.24 

Board,  Parents 2,744.90 

Board,  Special  Nurses 4,457.50 

Special  Nursing 465.50 

Operations 13,034.00 

Tonsillectomy 18,164.50 

Anesthesia 745.55 

X-Ray 22,110.00 

Physiotherapy 1,187.15 

Splints  and  Apparatus 2,523.99 

Drugs 3,569.53 

Dressings  and  Plasters 2,384.28 

Laboratory 1,655.30 

Clinic  Visits 21,012.32 

Mother's  Milk 777.46 

Diabetic  Supplies 538.39 

Miscellaneous 2,844.69 

$216,535.65 

Less:  Adjustments 3,911.18 

Past  Due  Accounts  Written  Off 29,214.22 

$183,410.25 

Add:  Recoveries  on  Accounts  Written  Off 11,843.97 

Cash  Discounts,  etc 3,585.17 

Total  Hospital  Income $198,839.39 

Hospital  Operating  Deficit *$267,721.69 

*This  operating  deficit  is  not  the  corporate  deficit.      See  the  Treasurers  Report. 

There  were  300  persons  on  our  payroll,  exclusive  of  our  medical 
staff  and  student  nurses  who  receive  no  pay.  We  fed  daily  an  average 
of  630  persons.  Our  heat  and  light  bill  for  the  year  was  $68,000.  Both 
of  these  items  show  increases  over  1933,  as  a  result  of  N.  R.  A. 
codes.  1934  was  frankly  most  disheartening  in  many  respects  for  the 
Director.  Savings  made  in  one  place  were  gobbled  up  by  advances  in 
raw-food  costs  —  or  other  necessities. 

Of  the  increases  in  our  expenses,  $8,000.00  was  for  food;  $1,300.00 
for  heat  and  light  (due  to  coal  prices).  In  connection  with  our  average 
per  diem  raw-food  costs,  it  is  of  interest  to  note  the  trend  in  the  last  ten 
years. 

1924     1925     1926     1927     1928     1929     1930     1931     1932     1933     1934 
.40      .405      .425      .400      .412      .433      .420      .336        .28      .276      .314 

On  the  income  side  there  is  a  tendency  towards  a  lesser  ability  of 
the  patient  to  pay.  Our  percentage  of  Free  Hospital  Days  to  the  Total 
Hospital  Days  was  62%  in  January  1934,  and  this  climbed  steadily 
during  the  year  to  a  high  of  72%. 

Much  of  this  property  is  twenty  years  old.  Inadequate  maintenance 
would  be  poor  economy.  Our  mechanics,  carpenters,  painters,  eight  in 
all,  are  at  it  every  minute,  and  do,  besides,  many  structural  improve- 
ments. We  seldom  have  to  call  on  outside  labor.  One  floor  of  the  Private 
Ward  was  refinished  and  has  met  with  such  favorable  comments  that 
the  others  will  be  done  when  the  opportunity  offers.    The  new  carpenter- 
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shop  opened  in  October  under  the  Laboratory  Building,  and  is  more 
central  and  more  economical.  The  mechanics  should  have  better 
quarters. 

A  cash  register  has  been  installed  in  the  Out-Patient  Department. 
Traffic  has  been  speeded  up  and  cash  receipts  are  under  control.  Through 
the  Abatement  Adjuster's  Department,  we  have  been  able  to  materially 
reduce  the  amount  of  "past  due  accounts  written  off";  we  have  estab- 
lished relations  with  many  town  Welfare  Departments  whereby  they 
properly  pay  for  patients  with  settlements  in  their  town;  we  are  making 
headway  in  collecting  from  Insurance  Companies  on  accident  cases, 
etc.  This  Department  is  not  only  more  than  paying  its  way,  but  is 
creating  a  better  understanding  between  the  parent  and  the  Hospital. 

Our  Staff  appointments  were  made  this  year  for  the  academic  year, 
September  to  September,  and  will  be  so  made  hereafter  annually.  This 
applies  to  the  Courtesy  as  well  as  the  Associate  Staff. 

Instead  of  sending  our  internes  to  other  hospitals  when  sick,  we 
decided  to  care  for  them  in  the  Private  Ward  when  practicable.  The 
plan  has  worked  successfully  from  all  angles. 

Various  administrative  changes  have  been  put  into  effect. 

The  Admitting  Department  runs  far  better  since  relieved  of  the 
work  now  handled  by  the  Abatement  Adjuster.  The  Information  Desk 
no  longer  depends  on  orderlies  to  relieve  on  time  off.  The  orderlies 
have  been  made  into  a  separate  unit,  under  a  head  orderly  who  allocates 
them  as  needed.  The  Housekeeping  Department  has  been  reorganized 
without  change  of  executive. 

The  eight-hour  duty  for  special  nurses,  adopted  by  many  other 
hospitals  earlier  in  the  year,  was  approved  late  in  December  to  go  into 
effect  January  1,  1935.  This  does  not  effect  our  general-duty  graduates 
on  the  wards — only  specials  called  in.  Their  shifts,  instead  of  being 
7:00  A.M.  to  7:00  P.M.  and  7:00  P.M.  to  7:00  A.M.,  will  now  be  7:00 
A.M.  to  3:00  P.M.;  3:00  P.M.  to  10:00  P.M.;  11:00  P.M.  to  7:00  A.M. 
The  cost  of  the  new  system  to  the  patient  is  $15.00  for  the  twenty-four- 
hour  period  —  the  same  cost  as  in  1932,  before  the  nurses  voluntarily 
reduced  their  rates  for  an  experimental  period.  The  experiment  was  not 
successful  and  rather  than  revert  back  to  $5.00  for  twelve  hours  they 
elected  to  try  this  new  scheme  of  $4.50  for  eight  hours. 

Occupational  Therapy  has  been  a  great  success  and  we  hope  it  has 
come  to  stay. 

In  closing,  I  wish  to  say  that  the  coming  year,  with  all  its  probable 
problems,  can  be  faced  with  a  sense  of  security,  because  of  the  whole- 
hearted co-operation  given  so  generously  by  Staff  and  personnel  this 
last  year. 

G.  v.  L.  Meyer, 

Director. 
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Statistical  Report  of  Out-Patient 

Department 


New 
Cases 

Transferred 
from  other  clinics 

Return 
Visits 

Total 

Surgical 

Medical 

Orthopedic 

Lateral  Curvature. 

Infantile  Paralysis . 

Total  Orthopedic  .  .  . 

Muscle  Training .... 

Throat 

Dental 

Lamp 

2,074 
5,489 
1,030 

33 

70 

1,133 

18 

1  150 

8 

1 

700 
907 

529 

121 

650 

26 

906 

11 

20 

8,158 
19,181 

7,235 

2,146 

5,965 

15,346 

3,003 

2,456 

390 

279 

10,932 
25,577 

8,794 

2,300 

6,035 

17,129 

3,047 

4,512 

409 

300 

Grand  Total    

9,873 

3,220 

48,813 

61,906 

Daily  average  number  of  new  cases 

Daily  average  number  of  total  visits 

Cost  of  Maintenance  of  Out-Patient  Department  . 

Income  of  Out-Patient  Department 

Average  cost  per  visit 

Number  of  clinic  visits: 

Paying  full  rate 

Reduced  fee 

Entirely  free 

Total 

Minor  operations 

Total  number  of  individuals  who  made  one  visit  only 
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33 
205 

$84,092.97 

$37,628.42 

$1.36 


40,155 

2,286 
19,465 


61,906 

701 
17,719 
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Report  of  the  Treasurer 

Balance  Sheet  as  of  December  31,  1934 


ASSETS 
Current  Assets: 

Cash  in  bank  and  on  hand $49,414.99 

Accounts  and  donations  receivable 11,848.39 

Infants'    Hospital,    balance  on  share   of  operating 

costs      10,537.08 

Accrued  interest  and  dividends         38,865.71 

Materials  and  supplies  on  hand 15,056.36 

Prepaid  expenses 2,890.30 

Investment  Securities: 

General  fund  investments 2,110,365.40 

Restricted  fund  investments 1,164,201.54 

Other  Investment  Property: 

Real  estate 458,750.00 

Mortgages  receivable 10,000.00 

Plant  and  Equipment: 

Land 210,686.53 

Hospital  buildings 1,811,332.35 

Dormitory  property 1,112,187.70 

Furniture,   equipment  and  improvements 

(depreciated  value) 99,469.08 

Total  Assets 

LIABILITIES  AND  CAPITAL 
Liabilities: 

Accounts  payable  (current  bills) $16,068.21 

Credit  balances,  accounts  receivable 1,461.21 

Taxes  payable  (investment  property) 3,808.00 

Note  payable 50,000.00 

Training  School  tuitions  unearned 3,943.56 

Capital : 

General  Fund $5,862,378.82 

Restricted  Investment  Funds 1,164,473.35 

Temporary  Special  Funds 3,472.28 

Total  Liabilities  and  Capital 
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$128,612.83 


$3,274,566.94 


$468,750.00 


$3,233,675.66 
$7,105,605.43 


$75,280.98 


$7,030,324.45 
$7,105,605.43 


Statement  of  Income  and  Expense 

Income : 

Hospital  revenue $195,254.22 

Income  from  securities 148,238.56 

Donations  and  subscriptions 74,880.95 

Subscriptions  through  Welfare  Committee  (net)  .  .  10,374.91 

Rentals 31,320.00 

Miscellaneous  Income 17,082.47 


V 


Total  Income $477,151.11 


Expenses: 

Operation  of  Hospital $466,561.08 

Taxes 359.10 

Publicity 1,832.24 

Treasurer's  office  (financial  matters) 5,197.09 

Miscellaneous              3,435.00 


Total  Expenses $477,384.51 


Operating  Deficit $233.40 


CERTIFICATE 

We  have  made  an  examination  of  the  accounts  and  records  of  The  Children's 
Hospital  for  the  year  1934. 

We  have  verified  that  all  recorded  cash  receipts  were  deposited  in  banks  and  that 
all  disbursements  were  properly  authorized  or  approved  and  were  supported  by  can- 
celled cheeks  and  by  vouchers  or  other  satisfactory  evidences  of  payment.  We  have 
verified  the  balances  of  cash  on  hand  by  certificates  from  the  bank  and  by  actual  count. 

We  inspected  the  securities  held  in  the  general  and  restricted  funds  and  have 
seen  that  all  transactions  during  the  year  pertaining  thereto  had  been  properly  recorded 
and  that  all  collectable  income  therefrom  had  been  accounted  for.  The  securities  are 
generally  shown  at  cost,  or  in  the  case  of  bequests,  at  market  or  assigned  value  at  date  of 
acquisition. 

We  certify  that  in  our  opinion  the  accompanying  statement  of  assets  and  liabilities 
and  of  financial  operations  in  respect  of  both  principal  and  income  set  forth  the  financial 
condition  of  the  hospital  at  December  31,  1934,  and  the  results  of  its  operations  for  the 
year  ended  at  that  date. 


Charles  F.  Rittenhouse  &  Company, 

Certified  Public  Accountants . 
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Legacies  and  Gifts  for  Investment 

FOR  GENERAL  FUND 

LEGACIES 

Estate  of 

Sarah  F.  Barnes $    162.00 

William  Brewster 7,000.00 

George  Green  Cook  (additional) 100.00 

Louis  Curtis 2,500.00 

Lucy  H.  Eaton  (additional) 25,000.00 

Mary  Agnes  Eaton  (additional) 76.96 

Edward  B.  Field   (additional ) 125.00 

Edward  F.  Hodgkins 131.95 

Nellie  F.  Hudson 1,400.00 

Mildred  Johnson  (additional) 8,000.00 

Sarah  E.  M.  Kellogg  (additional) 106.00 

Horace  A.  Latimer  (additional) 6,250.00 

Annie  B.  Matthews 2,885.93 

S.  Irving  Richardson  "Richardson  Bed" 500.00 

Elizabeth  Chace  Sherman 1,000.00 

Anna  L.  Shurtleff 250.00 

Mary  E.  Sutherland 1,417.00 

William  H.  Sweatt  (additional) 47,966.34 

Annie  C.  Wilson 1,002.19 

$105,873.37 

GIFT 
Christmas  remembrance  for  E.  B.  W $150.00 

FOR  RESTRICTED  INVESTMENT  FUND 

LEGACIES 
Estate  of 

Horace  A.  Latimer  (additional) $18,750.00 

William  G.  Moseley— "Mary  E.  Moseley  Fund"  (additional) 1,000.00 

Waldo  E.  Pratt  (additional) 2,500.00 

$22,250.00 

GIFTS 

Mrs.  Eugene  G.  Kraetzer,  Jr.,  "Mrs.  Edythe  Marshall  Fund" $100.00 

Alice  Appleton  Meyer  Fund 500.00 

$600.00 

Income  of  Funds  Added  to  Principal  of  Said  Funds — 
In  Accordance  with  Wording  of  Deed  of  Gift 

Charles  Tidd  Baker  Fund $328.95 

Horace  A.  Latimer  Fund 813.25 

Esther  Andrews  Solby  Fund 25.22* 

Elizabeth  C.  Ware  Fund T v. 344.74 


$1,461.72 


*Overdraft 
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RESTRICTED  INVESTMENT  FUNDS 
1869  to  December  31,   1934 

Badcr  Building,  Third  Floor  Completion $  3,208.17 

Charles  Tidd  Baker 13,755.45 

Ida  Chase  Baker 60,000.00 

Alanson  Bigelow 5,000.00 

Laura  A.  Brown 9,957.05 

Helen  G.  Coburn 49,900.50 

Costello  C.  Converse 25,000.00 

Marian  Frances  and  Sarah  Winter  Coppenhagen 5,000.00 

Susie  Dodge  Crawford 5,000.00 

Harriet  Otis  Cruft 20,000.00 

Caroline  T.  Downes 51,314.00 

Charles  H.  Draper 23,934.12 

Eliza  J.  Bell  Draper 1,000.00 

Eugene  F.  Farnham 5,104.00 

Marjorie  Forbes 5,000.00 

Thomas  A.  Forsyth 2,000.00 

Robert  Millholland  Hanna,  Jr.,  Endowment 5,000.00 

Henry  C.  Haven 5,000.00 

William  H.  Hervey 11,821.97 

William  Hilton 10,000.00 

Mary  S.  Holbrook 1.5,465.42 

Charles  W.  Holtzer 41,666.67 

George  S.  Hyde 8,625.88 

Henry  Clay  Jackson 35,000.00 

Charles  P.  Jaynes 11,447.00 

Mrs.  Jerome  Jones 9,935.95 

John  D.  W.  Joy 5,000.00 

Kate  Andrea  Knowlton 2,245.00 

Horace  A.  Latimer 36,554.94 

In  memory  of  Madeline  Lee 5,000.00 

Joseph  W.  Leighton 12,000.00 

Maria  D.  Lockwood  Trust 5,109.27 

Mrs.  Edythe  Marshall 100.00 

James  C.  Melvin - 49,251.25 

James  C.  Melvin,  Jr 5,000.00 

Margaret  A.  and  John  Merriam 6,000.00 

Alice  Appleton  Meyer 1,500.00 

Kate  M.  Morse 15,000.00 

Mary  E.  Moseley 4,000.00 

Albert  H.  and  Margaret  A.  Munsell 21,105.32 

Amy  Peabody 50,000.00 

Henry  G.  Pickering 4,969.56 

Henrietta  M.  Pierce 5,000.00 

In  memory  of  Grace  Winthrop  Rives 50,000.00 

Adelaide  H.  Rollins  Splint 1,079.11 

Frank  Davison  Rust  Memorial  No.  1 6,200.00 

Frank  Davison  Rust  Memorial  No.  2 4,000.00 

Elizabeth  G.  Shepard 3,100.00 

A.  Shuman 1,000.00 

Katharine  E.  Silsbee 25,000.00 

Esther  Andrews  Solby 5,996.01 

Harriet  W.  Taber 2,584.48 

Helen  Hallett  Thompson 10,363.15 

John  Parker  Townsend 3,000.00 

Elizabeth  C.  Ware 28,486.98 

Elizabeth  White 100,000.00 

Mabel  Wilbur 5,000.00 

Charles  Loring  Young 5,000.00 

Unnamed  restricted  funds 246,692.10 

Total $1,164,473.35 
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OTHER  SPECIAL  PURPOSE  GIFTS 


Anonymous  donors : 

Children's  Pleasure  Fund 

Dental  Research  of  Surgical  Dept 

Discretionary  Fund — Director 

Improvement  to  Playground  Fund,  from  Meyer 
Lansky 

J.  W.  Hallo  well  (deceased)  and  brothers  and 
sisters.  Ten  years'  subscription  to  subscrip- 
tion beds  from  1926 

Light  Fund 

Mrs.  Thomas  P.  Matthews 

For  oxygen  tents  for  wards 

Emily  Priest  McKhann  Fund 

Henrietta  M.  Pierce  Pleasure  Fund 

Adelaide  H.  Rollins  Splint  Fund 

A.  Shuman  Clothing  Fund 

Katharine  E.  Silsbee  Fund 

Esther  Andrews  Solby  Fund 

Special  apparatus  fund  Neurological  Dept 

Special  Fund  to  be  used  for  Physiotherapy  Dept. 

Tau  Beta  Sigma  Sorority  Advance  on  Memorial .  . 

United  Unemployment  Relief  for  patients  aided 
by  Boston  Overseers  of  Public  Welfare 

Zonta  Club,  for  occupational  therapy 

Total 


Previous  Jan.  1,  1935 

Unexpended  Received  Expended  Unexpended 
Balance                1934                    1934  Balance 

$   375.00  $1,500.00  $1,500.00  $375.00 


291.60 


208.93 


200.00 


328.17 


3.37 


30.81 


314.44 


73.01 


24.71 


37.01 


325.17 


50.00 


200.00 


74.70 


79.08 


245.00 


52.88 


49.00 


375.00 


3.00 


96.63 


65.00 


333.94 


401.86 


245.43 


110.30 


36.74 


15.00  193.93 


250.00  250.00 


500.00  439.94  60.06 


100.00  100.00 


216.25  111.92 


3.37 


30.81 


75.00  484.44 


125.89 


73.71 


1,267.09  1,225.00  884.60  1,607.49 


10.15 


82.74 


50.00 


200.00 


61.03 


65.00 


5,804.01         $4,440.59         $4,572.32  $3,672. 
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GIFTS  TO  ESTABLISH  MEMORIALS 


ENDOWED  BEDS 
By  vote  of  the  Board  of  Managers,  and  until  further  action  by  the  Board, 
a  gift  of  $25,000  will  endow  a  bed. 


MEMORIALS 
Following  a  recommendation  of  the  Staff,  the  Managers  decided  to  remove 
all  memorial  tablets  from  the  walls  of  the  wards,  and  place  them  in  the  future 
on  a  panel  over  the  nurses'  station  of  each  ward,  or  elsewhere,  and,  accordingly, 
it  was  voted  that  in  the  future  a  donor  of  $1,000  has  a  right  to  place  a  memorial 
for  a  five-year  period  on  the  memorial  panel. 

„     One  memorial 
Lotta  M.  Crabtree  Bed 
From  the  Trustees,  Lotta  M.  Crabtree  Estate 


One  memorial 
Southborough  Woman's  Club  1934 
From  the  members  of  the  Southborough  Woman's  Club 

A  complete  list  of  memorials  follows: 

Memorials 

To  December  31,  1934 


WARD  1,  LOWER  A 

Prouty  Ward 
In  memory  of  Anne  and  Olivia  Prouty,  1917,  1921 

WARD  1,  LOWER  B 

Henry  Augustus  Turner  Memorial  Bed  In  Loving  Memory  of  Wallace  L.  Pierce 

Mabel  C.  Chester,  Brookline,  Mass.     She  In  Memory  of  Sullivan  Amory,  February 

filled  her  niche,  laughed  often  and  loved  22,  1878-May  5,  1881 

much.      1865-1921  In  Loving  Memory  of  Philip  Leverett  Sal- 
Donated  by  Caroline  Shapera.     In  loving  tonstall,  Jr.,  April  17,  1922-April  8,  1925 

memory  of  her  son,   H.   Clarence  James  Henry  Williams,  1843-1908 

Shapera,  Quebec,  Canada,  1881-1891  Presented  by  the  Massachusetts  Children 

In  memory  of  Charles  Henry  Pierce  of  the  American  Revolution  in  Memory 

Abigail  M.  Curran,  1924  of  their  National  Founder, 

Ellen  L.  Doe  Harriet  M.  Lothrop 

Gertrude   Gouverneur   Hunnewell.     Born  In  Loving  Memory,  Robert  Pearce 

February  3,  1862.     Died  March  15,  1890  Williams.     Aetat.  13  years,   1907 

George  F.  Kimball  Cot  Annie  Louise  Richards  Bed 

Francis  Welles  Hunnewell.     Born  Novem-  In    Memory   of    Mrs.    Ida    Chase    Baker, 

ber  3,  1838.       Died  September  30,  1917  Benefactress  of  this  Institution 

President  of  the  Children's  Hospital  1901-  Robert  Louis  Stevenson 

1917  Carrie    Elizabeth    Tyer,    1883-1885 

In  Loving  Memory  of  Ruth  Faxon  (Sun  Parlor) 
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WARD  1,  UPPER 


Maria  Frances   Coppenhagen 
Sarah  Winter  Coppenhagen 
Florence  Dean  Curtis 
Jessie  Preston  Draper 
Margaret  Constance  Ellis 
In  Loving  Memory  of 

Alice  M.  C.  Matthews 
Susan  Wells  Preston 
Sara  P.  Lowell  Blake 
Florence  Cobb  Brooks,  1912-1918 
Rosamond  Freeman 
Theresa  Pierce 
Bertha  F.  Taylor 
Harriet  Elizabeth  Pierce  Wood 


Ellen  Richards  Slater 
In  Loving  Memory  of 

Hazel  Mills  Angevine 
Madeleine  Rich  Bed 
From  the  Ethel   Maud   Clapp    Memorial 

Fund  (Isolation  Room) 
Massachusetts  State  Federation 

of  Women's  Clubs 
Irene  Wood  Memorial  Bed 
In  Memory  of  Clara 
Elizabeth  G.  Shepard 
Maria  P.  Bowen  Memorial  Bed 
In  Memory  of  Hope  Clement,   1875-1899 

(Sun  Parlor) 


WARD  2-A 
Ida  C.  Smith  Ward 


WARD  2-B 


In  Tender  Memory  of  Lois  Dorman 

Russell.     A  Beloved  Little  Child 
Abigail  P.  Banchor 

Boston  Section  Council  of  Jewish  Women 
Women  of  Somerville,   1922 
Donated  by  The  Ladies'  Dog  Club,  1924 
Gift  of  Dorchester  Club  Women,  1921 
In    Loving    Memory    of    Ralph    Hudson 

Crocker,  1916 
In  Memory  of  Katy  Lucy  Walsh, 

Benefactress  of  this  Hospital 
In  Loving  Memory  of  Gail  Gorham 

Whitcomb,  May  2,  1920 
Children  of  Eliza  James  Bell  Draper 
Cora  Belle  Towle,  K.  T.  A.,  E.  A.,  G.  A. 


Charles  A.  Chapman 

In  Memory  of  Annie  T.  Auerbach.      Born 

in  Philadelphia,  Pa.,  May  3,  1851.    Died 

in  Brookline,  Mass.,  August  1,  1916 
Ruth  E.  Martin 
Herbert  Billings  Rose. 

1912.     Died    June 

years,  5  months  and  5 
Carlos  Wilson  Bed 
Chestnut  Hill,  1923 

In  Memory  of  Willard  Smith  Curtis,   1920 
The  Amaranth  Literary  Circle 
Martha  Higginson  Barbour 
Gift  of  Dorchester  Club  Women,  1922 


Born  January  21, 
26,    1917.      Aged    5 
days. 


WARD  4 


Brookline  Woman's  Club 

Kent  Pettingill 

Livingston  Wadsworth 

Brookline,  1923 

In   Loving    Memory    of    Charles    Dalton, 

April  18,  1905-April  2,  1910 
In  Loving  Memory  of  William  Gray, 

May  2,  1906,  September  22,  1909 
Donated  by  the  Swedish  Women 

of  Greater  Boston,  1922 
Catholic  Women  of  Boston 
In  Memory  of  Charlotte  Lowell, 

August  23,  1918-March  5,  1927 


Massachusetts  Maine  Daughters, 
February,  1922 

Dorothy  Quincy  Cot 

Rachel  Tower  Tarbell 

Wellesley  Hills  Woman's  Club  Bed,  1921 

Brookline  Aid 

In  Memory  of  Edward  Jerome  Hitchings 

Lotta  M.  Crabtree  Bed 

In  Loving  Memory  of  Dorothy,  Winthrop 
July  17,  1878-July  23,  1907 

Sarah  Wyman  Whitman — Lily  Bed 

In  Memory  of  Mary  Devlin,  born  [in  Ire- 
land, 1831,  died  in  Salem,  1894 
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Bessie  Rochester  Edwards 
First  President  Past  President  Parley 
Southborough  Woman's  Club,  1934 
In  Memory  of  Marjory  Forbes,  who  died 
October    27,    1916,    at    the   age    of    10. 
These,    her   playmates,    gave   this    bed: 
Mary    Ogden    Adams,    Julia    Overing 
Blake,     Barbara     Channing,     Margaret 
Hunnewell   Blake,   Katherine  Sedgwick 
Channing,   Lily   Channing,   F.    Murray 
Forbes,  Jr.,  Alexander  Cochrane  Forbes, 


Dorothy  Murray  Forbes,  Vera  Whistler 
Howell,  Nelson  Borland  Lee,  Anna 
Thayer  Patten,  Jane  Hunnewell  Patten, 
Arthur  W.  Richardson,  Margery  Rich- 
ardson, Caroline  Stevenson  Saltonstall, 
Harriet  Lee  Saltonstall,  William  Gur- 
don  Saltonstall,  Helen  Livingston  Scott, 
Robert  Livingston  Scott,  Moses  Wil- 
liams, Jr.,  Dorothy  Winthrop,  Frederic 
Winthrop,  Robert  Winthrop. 
MDCCCCXVII 


WARD  5,  LOWER  A 

This  Ward  is  named  in  memory  of  Elizabeth  White,  beloved  mother  of  George 
Robert  White,  A  Public  Spirited  Citizen  of  Boston,  who  died  January  27,  1922,  and  by 
his  will,  among  other  generous  bequests  for  the  welfare  of  the  City,  gave  liberally 
towards  the  support  of  this  Hospital. 


WARD  5,  LOWER  B 


To  the  Memory  of  Stephen  Wheatland 
In  Memory  of  Edward  Ellery  Knowlton 
In  Loving  Memory  of 

Herman  John  Huidekoper 
James  C.  Melvin,  Jr. 
Francis  Skinner 

Harriet  M.  Billings  Memorial  Bed 
Charles  Dickens,    1812-1870 
Albert  H.  Munsell 
Charles  Loring  Young,    President    of  the 

Children's  Hospital,  1896-1901 


Robert  Millholland  Hanna,  Jr. 

In  Loving  Memory  of  Agnes  Hosmer, 

November  17,  1901-August  15,  1914 
In  memory  of  William  F.  Resor 
Given   in   Memory  of  her  mother, 

F.  Josephine  Sands,  by  her 

daughter  Ethel 
In    Memory    of    John    White    Hallowell, 

1878-1927,    Manager   of   this    Hospital, 

1924-1927 
Mary  E.  Moseley 


WARD  5,  UPPER 


Julia  II.  Appleton  Memorial  Bed 
Frances  Todd  Baldwin 
Selina  Jarvie  Fletcher 
Ellen  Maria  Pierce 
Mary  Ellen  Putnam, 

July  21,  1862-May  21,  1866 
Sarah  Eliza  Thacher  Cot 
Louise  Julia  Tucker.     In  Loving  Memorv, 

April  25,  1882 
Neurological  Bed,  1924,  donated  through 

Mary  E.  Trainor 


In  Loving  Memory  of  Lothrop  Melcher, 

in  the  interest  of  Neurology 
Sarah  Wyman  Whitman — Lily  Bed 
Margaret  Ann  Munsell 
In  Memory  of  Anna  Goodwin  Tuttle 
In  Memory  of  Louise  Shearer  Butler 
In  Memory  of  Jack  Marvin 
Frank  Seaver  Billings  Memorial  Bed 
Louis  Bridgman  Memorial  Bed 
In    Very    Loving    Memory    of 

S.    Parker  Bremer   (Sun  Parlor) 
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DONATIONS  TOWARDS  SUBSCRIPTION  BEDS 
AND  C.  H.  CLUB  BEDS 

A  donation  of  $100.00  towards  a  Subscription  Bed  or  a  C.  H.  Club  Bed  gives 

for  one  year  to  the  donor  the  right  to  nominate  one  person  at  a  time  to  one  of 

such  Beds,  subject  to  the  rules  and  regulations  of  the  Hospital. 

Number 
of  Beds 
Ames,  Mrs.  John  S.  and  Mrs.  Hobart  (for  use  of  North  Easton  District  Nursing 

Association) 1 

Bradley,  Mrs.  J.  D.  Cameron 1 

Buzzards  Bay  C.  H.  Club    3 

Cohasset  Junior  Horse  Show 1 

Daffodil  C.  H.  Club 3 

Donald,  Mr.  and  Mrs,  Malcolm 1 

Duxbury  C.  H.  Club 2 

Duxbury  C.  H.  Club,  "Rosalind  Harwood  Bed  1895-1903" 1 

Girl  Scouts  of  Newton 1 

Hallowell,  Sarah  Wharton 1 

Hunnewell,  Mrs.  Henry  S 1 

Hunnewell,  James  M 1 

Jackson,  Mr.  and  Mrs.  James 1 

Lewis,  Mr.  and  Mrs.  George  H.,  Jr.,  "In  memory  of  M.  C.  Cunningham" 1 

Lothrop,  Mr.  and  Mrs.  Francis  B.  "Cora  Belle  Towle  Bed" 1 

Manchester  C.  H.  Club 1 

Marblehead  C.  H.  Club 2 

Marblehead  Neck  C.  H.  Club 5 

Nahant  C.  H.  Club 3 

Norman..  Mrs.  Guy,      1 

North  Andover  C.  H.  Club 1 

Prout,  Mr.  and  Mrs.  Henry  B.,  "In  memory  of  Henry  Byrd  Prout,  Jr." 1 

Saltonstall,  Mrs.  Robert 2 

Thorp,  Miss  Alice  A 1 

Warren,  Mr.  and  Mrs.  Bayard 1 

Total  number  of  beds 38 
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GIFTS  TOWARD  CHILDREN'S  HOSPITAL  DAYS 

A  donation  of  $1,000  carries  with  it  the  privilege  of  dedicating  the  services 
of  the  whole  Hospital  for  one  day. 

A  donation  of  $100  gives  the  same  privilege  for  one  Ward  for  one  day. 


Inscription 

January  1st 
The  service  of  this  Ward  is  given  in 
memory  of  Louis  McLane  Tiffany 


Donor 
Mrs.  Gordon  Abbott 


December  23rd 
The  service  of  this  Ward  is  given 
in    loving    memory    of 
Arthur  T.  Bradlee. 


Mrs.  Arthur  T.  Bradlee 


January  1st 

The  service  of  this  Ward  is  given 

in  loving  memory  of  A.  F.  R. 


Mrs.  F.  B.   Crowninshield 


Donations  and  Subscriptions 


The  Hospital  is  deeply  and  sincerely  indebted  to  the  1,542  people  who 
contributed  $85,255.86  towards  the  running  expenses  in  1934,  some 
making  their  contributions  direct  to  the  Hospital  and  many  kindly 
designating  for  the  benefit  of  this  Hospital  part  of  their  contributions 
to  the  Boston  Emergency  Relief  Campaign  of  1934,  of  which  this  Hospital 
was  one  of  the  participating  charities. 

To  each  and  every  contributor,  the  Board  of  Managers  renews  its 
earnest  appreciation  and  gratitude. 

In  response  to  a  very  general  request,  names  and  amounts  have  been 
omitted  from  the  Report  since  1925. 

Organizations,  schools,  church  societies,  clubs  and  individuals  have 
made  generous  donations  of  time,  money  and  effort. 

These  are  gratefully  acknowledged  and  sincerely  appreciated,  as  are 
many  gifts  wrhich  add  immeasurably  to  the  comfort  and  pleasure  of  the 
sick  children  in  the  wards. 
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Report  of  the  Medical  Service 

IT  MAY  not  be  amiss  in  the  report  for  1934  to  review  the  research  and 
teaching  activities  of  this  department  of  the  Hospital  inasmuch  as  in 
previous  reports,  attention  has  been  focused  almost  entirely  on  the 
facilities  and  the  manner  of  caring  for  the  acutely  sick  children  as  well 
as  those  requiring  special  forms  of  treatment  not  attainable  in  their 
homes. 

When  the  Children's  Hospital  of  Boston  was  incorporated  in  1869, 
the  founders  had  in  mind  several  objectives.  These  were  to  give  medical 
and  surgical  treatment  to  children,  to  attain  and  diffuse  knowledge 
pertaining  to  the  diseases  of  children,  to  offer  instruction  in  the  diseases 
of  children,  and  to  train  young  women  in  the  duties  of  nurses  and  nursery 
maids.  Were  these  far-sighted  physicians  to  return  today  they  would 
find  that  many  new  and  strange  adaptations  have  been  made  in  order 
to  fulfill  these  purposes. 

The  interdependence  of  medical  care,  teaching  and  research  in  an 
institution  such  as  the  Children's  Hospital  is  very  close,  and  it  cannot 
excel  in  one  and  neglect  the  others.  At  all  times  our  first  and  paramount 
duty  and  that  which  demands  the  greatest  time  and  effort  is  to  care  for 
the  sick  patients  with  all  the  sympathy  and  skill  at  our  command.  But 
in  addition  to  the  immediate  good  of  affording  relief  from  pain  and  saving 
of  life,  from  a  broader  point  of  view  far  more  is  being  accomplished. 
Year  after  year  the  hospital  is  sending  out  well- trained  doctors  to  work 
in  many  parts  of  this  country.  They  have  acquired  a  skill  in  technique, 
a  sound  knowledge  of  fundamentals,  and,  under  close  supervision,  a 
judgment  matured  by  the  equivalent  of  years  of  experience.  A  constant 
aim  is  to  develop  in  the  house  officers  and  in  the  students  honest  and 
critical  minds — minds  which  will  enable  them  in  after  years  to  pick  from 
the  ever-increasing  mass  of  therapeutic  suggestions  offered  by  the  workers 
on  the  borderlines  of  medical  progress,  and  from  the  barrage  of  drugs  and 
serums  forced  on  their  attention  by  commercial  interests,  that  small  but 
important  part  which  is  good,  and  to  protect  their  patients  from  that 
which  is  worthless. 

It  is  probably  true  that  the  function  of  research  —  a  primary  purpose, 
outlined  in  the  original  plan  of  the  Hospital  —  is  least  well  understood 
by  the  community  at  large.  It  is  often  hard  for  the  layman  or  even  the 
physician  to  realize  how  incomplete  is  our  present  understanding  of 
disease.  When  our  investigative  spirit  is  lowered,  our  keenness  of  judg- 
ment and  observation  becomes  dulled,  and  an  honest  doctor  who  stops 
and  evaluates  the  results  of  his  efforts  is  often  depressed  by  their  futility. 
It  is  only  through  constant  and  patient  research  that  the  good  we  can 
now  do  will  be  increased.  A  new  discovery,  thoroughly  confirmed, 
regarding  the  mechanism  of  disease  may  be  a  greater  factor  in  preventing 
or  curing  ill-health  than  a  lifetime  of  conscientious  practice  with  the 
means  we  now  have  available.  The  basic  research  in  medicine  is  carried 
out  in  laboratories  far  from  the  hospital  wards;  but  although  it  furnishes 
us  with  a  necessary  foundation  of  knowledge,  it  is  far  from  enabling  us 
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to  cure  Mary  Smith's  crippled  heart.  Our  hospital  stands  as  an  "out- 
post"—  absolutely  essential  for  the  close  observation  of  the  habits  of 
disease  and  the  watchful  application  of  new  weapons  against  it. 

That  teaching  and  research  are  costly  goes  without  saying.  In  this 
respect  the  Children's  Hospital  is  particularly  well  situated  because  of 
its  close  affiliation  with  the  Harvard  Medical  School  which  bears  the 
heavy  burden  of  providing  the  material  and  equipment  which  are  neces- 
sary for  teaching  and  research.  Also  through  this  close  arrangement, 
the  teacher  and  investigator,  who  must  be  a  highly  trained  person,  is 
able  to  spend  his  whole  time  at  work  in  and  for  the  hospital,  undistracted 
so  far  as  is  possible  by  the  necessity  of  earning  a  livelihood  by  practice. 
In  addition  to  these  resources  the  medical  department  of  the  Hospital 
has  been  fortunate  indeed  in  receiving  the  generous  support  of  large 
foundations,  whose  purpose  is  to  stimulate  and  provide  for  medical 
research.  Furthermore  a  number  of  gifts  have  been  received  from  inter- 
ested donors  who  have  recognized  that  there  is  no  field  in  which  an 
investment  can  in  the  long  run  bring  greater  return  for  the  health  and 
life  of  children. 

That  clinical  investigation  is  going  forward  at  the  present  time  can 
be  shown  most  clearly  by  referring  to  a  few  of  the  projects  being  conducted 
in  the  laboratories  and  wards  of  the  Hospital  by  the  members  of  the 
Medical  Staff. 

In  the  building  at  316  Longwood  Avenue,  leased  from  the  Children's 
Hospital,  a  group  of  normal  children  are  being  followed  at  regular  intervals 
from  the  time  of  birth  through  the  early  years  of  life.  Both  in  the 
home  and  in  the  "study  circle"  a  very  detailed  record  is  obtained  of  the 
care  and  environment  and  health  of  these  children  as  well  as  of  their 
training.  At  the  time  of  the  regular  examinations,  careful  observations 
are  made  in  regard  to  their  growth  by  means  of  direct  measurements,  of 
their  build  and  posture  by  means  of  orthopedic  examinations,  of  their 
health  and  physical  fitness  by  blood  and  other  laboratory  tests,  and  of 
their  mental  development.  The  habits,  abilities  and  behavior  of  these 
children  are  also  noted  from  time  to  time  while  they  attend  the  special 
nursery  school. 

The  Staff  which  is  conducting  this  project  consists  of  a  group  of 
workers  with  a  wide  range  of  interests  and  training,  and  these  workers 
are  focusing  their  attention  upon  the  same  child  as  it  grows  and  develops 
from  birth  through  the  fifth  or  sixth  year  of  age.  Through  constant 
association  and  conferences  the  opportunity  is  given  for  the  workers  to 
relate  their  own  findings  to  those  of  others  and  to  the  practical  problem 
of  the  health  and  welfare  of  the  child.  All  are  primarily  concerned  with 
the  securing  of  a  better  understanding  of  the  different  characteristics  of 
children  of  different  ages  and  the  significance  and  causes  of  those  differ- 
ences which  are  commonly  encountered.  The  Staff  includes  a  pediatrician, 
a  psychologist,  a  dentist,  social  workers,  a  neurologist,  a  public-health 
nurse,  an  anthropologist,  a  statistician,  and  consultants  in  other  fields  of 
study.  A  roentgenologist  and  orthopedist  at  the  Children's  Hospital 
are  in  charge  of  the  work  in  their  respective  fields,  and  the  pediatrician 
directing  the  research  is  a  member  of  the  Visiting  Staff.  Through  these 
and  other  channels  a  direct  contact  is  maintained  between  this  study  of 
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well  children  and  the  activities  of  the  Hospital  for  sick  children.  This 
long-time  study,  which  was  developed  by  the  Department  of  Child  Hygiene 
at  the  School  of  Public  Health  in  close  co-operation  with  the  Children's 
Hospital  and  the  Boston  Lying-in  Hospital,  is  made  possible  by  a  grant 
from  the  General  Education  Board. 

In  the  treatment  of  children  suffering  from  anemia  due  to  either  a 
general  state  of  undernutrition  resulting  from  insufficient  food  or  inability 
to  utilize  food  or  suffering  specifically  from  failure  to  take  iron  containing 
foods  such  as  vegetables,  meat,  fruit,  and  eggs,  confusion  has  existed 
regarding  the  amounts  of  iron  which  must  be  added  to  the  diet  in  order 
to  cure  the  existing  anemia.  In  addition  it  has  always  been  a  source  of 
annoyance  to  find  that  preparations  of  iron  commonly  used  in  the  treat- 
ment of  anemia  in  adults  frequently  produced  disturbances  in  the 
digestion  of  children,  especially  in  the  very  young  age  groups.  Intrigued 
by  these  oft-recurring  problems,  it  was  decided  to  first  determine  the 
amounts  as  well  as  the  forms  of  iron  most  suitable  for  the  treament 
and  cure  of  iron-deficiency  anemia  in  white  rats.  The  information 
obtained  experimentally  when  applied  to  children  has  added  materially 
to  the  treatment  and  cure  of  certain  types  of  anemia  in  children.  In 
addition  a  study  is  being  undertaken  to  find  out  the  amount  of  iron  in 
anemic  children.  The  assistance  and  co-operation  of  the  Department  of 
Physical  Chemistry  of  the  Massachusetts  Institute  of  Technology  was 
enlisted  since  the  methods  used  necessitate  spectroscopic  examination 
and  require  expensive  apparatus  and  highly  specialized  technique  which 
could  be  duplicated  in  our  hospital  only  with  great  expense  and  difficulty. 
A  third  problem  under  way  is  related  to  leukemia,  a  rare  but  fatal  disease 
of  the  blood.  Since  children  with  this  disturbance  are  seen  relatively 
infrequently  and  since  the  disease  occurs  in  mice  and  other  laboratory 
animals  and  can  be  transmitted  from  one  mouse  to  another,  information 
and  knowledge  concerning  the  disturbance  is  being  accumulated  by 
experimental  methods.  It  is  hoped  that  this  will  lead  to  a  better  under- 
standing of  the  disease  and  possibly  assist  in  its  treatment.  Special 
funds  for  these  studies  have  been  obtained  from  the  Rockefeller  Foun- 
dation and  from  a  donor  who  himself  suffered  from  leukemia. 

The  work  previously  reported  has  been  continued  in  the  field  of 
chemistry  as  applied  to  medicine  during  the  past  year  and  contributions 
have  been  made  to  the  understanding  of  the  physiology  of  dehydration 
and  renal  excretion  and  the  chemistry  of  the  plasma  proteins.  Contri- 
butions to  the  understanding  of  the  effects  of  the  loss  of  water  and 
salts  from  diarrhea  and  vomiting,  in  kidney  disease  and  in  diabetic 
coma  have  been  of  such  a  nature  as  to  have  permitted  their  effective 
application  in  problems  encountered  in  our  wards.  These  distinctive 
observations  have  been  far  reaching  and  are  being  applied  in  the  wards 
of  hospitals  and  research  institutions  throughout  the  country. 

A  number  of  problems  bearing  on  communicable  diseases  are  being 
pursued.  The  investigations  into  the  effectiveness  of  placental  extracts 
in  the  control  of  measles  have  been  carried  on  almost  five  years  and  have 
reached  the  stage  where  their  practical  application  on  a  large  scale  may 
be  anticipated.  Because  of  the  demonstration  in  the  Isolation  Unit  of 
the  Children's  Hospital  of  the  effectiveness  of  these  extracts,  the  Com- 
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monwealth  Fund  of  New  York  has  made  a  grant  to  the  Department  of 
Pediatrics,  Harvard  Medical  School,  to  determine  in  conjunction  with 
the  Department  of  Public  Health  of  the  State  of  Massachusetts,  the 
efficacy  of  the  material  used  on  a  state-wide  basis.  The  effectiveness  of 
placental  extract  is  also  being  studied  in  scarlet  fever,  but  these  investi- 
gations are  not  as  yet  as  conclusive  as  are  those  with  regard  to  measles. 
The  study  of  placental  extract  has  brought  up  the  question  of  tissue 
immunity  in  general,  and  has  led  to  an  investigation  of  the  part  played 
by  the  tissues  in  resistance  to  various  diseases.  In  seeking  the  cause  of 
reactions  to  certain  extracts  of  the  placenta,  a  powerful  blood  coagulant 
was  found.  This  protein  can  be  removed  without  destroying  the  pro- 
tective properties  of  the  extract  against  disease  and  when  once  isolated 
has  proved  very  important  in  that  it  increases  the  speed  of  coagulation 
of  blood  and  in  a  few  tests  has  rendered  normal  the  clotting  of  the  blood 
of  hemophiliac  patients   (bleeders). 

During  the  year  an  inquiry  has  been  undertaken  concerning  a  type 
of  rickets  associated  with  a  low  amount  of  calcium  in  the  blood  with 
resultant  tetany,  a  condition  causing  convulsions  in  infancy.  This 
disease,  tetany,  frequently  occurs  in  the  clinic.  The  purpose  of  the  inves- 
tigation was  to  determine  the  principles  upon  which  diets  must  be 
constructed  to  produce  this  so-called  low-calcium  rickets.  About 
fifty  different  diets  have  been  compounded  for  rats  utilizing  different 
ratios  of  phosphorus  and  calcium  and  different  absolute  amounts  of 
each.  The  preliminary  results  have  shown  that  both  the  absolute 
amount  and  ratio  of  phosphorus  to  calcium  are  the  determining  factors 
in  the  production  of  rickets  and  tetany.  These  diets  gradually  merge 
into  the  ordinary  types  of  diets,  the  so-called  high-calcium,  low-phosphor- 
ous type  of  rickets  and  form  their  mirror  image. 

Turning  now  to  the  studies  centered  around  the  Neurological  Unit, 
it  will  be  remembered  that  in  1929  the  Julius  Rosenwald  Fund  provided 
funds  for  the  study  of  neurological  cases  over  a  five-year  period.  During 
this  period  it  became  increasingly  evident  that  the  educational  and  social 
implications  of  diseases  of  the  nervous  system  were  of  the  greatest 
importance. 

In  1934  the  Commonwealth  Fund  allocated  money  for  the  purpose 
of  studying  certain  relationships  between  the  pediatrician,  the  psycholo- 
gist, the  psychiatrist  and  the  school.  In  general,  it  is  quite  clear  that 
the  so-called  mental-hygiene  aspects  of  work  with  children  need  to  be 
reviewed  by  pediatricians  in  order  to  formulate  plans  for  more  adequate 
training  of  medical  students  and  internes. 

The  project  which  is  now  under  way  in  the  Bader  Building  is,  in 
general,  aimed  at  the  discovery  of  a  method  by  which  pediatricians  can 
be  taught  some  of  the  essentials  of  mental  hygiene  without  losing  their 
ability  to  take  care  of  the  pressing  organic  diseases  of  their  patients. 
Already  it  is  becoming  evident  that  our  understanding  as  to  the  best  way 
to  meet  these  complex  problems  will  be  built  on  more  solid  ground  as  a 
consequence  of  the  results  of  the  workers  in  this  group. 

An  intensive  investigation  of  influenza  bacillus  meningitis  has  been 
conducted  in  association  with  Dr.  Hugh  Ward,  assistant   professor   of 
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Bacteriology,  Harvard  Medical  School.  A  method  of  treatment  has 
been  developed  which  is,  at  least,  promising.  This  disease  occurs  most 
frequently  in  babies  and  young  children.  It  rarely  attacks  older  children 
and  practically  never  occurs  in  adults.  These  older  age  groups  possess 
a  natural  immunity  to  it  whereas  the  young  child  is  entirely  without  this 
protection.  In  addition  to  this  striking  age  distribution  the  disease  is 
fairly  common,  and  among  the  many  different  types  of  meningitis  this 
is  the  third  most  frequent  type.  In  our  own  past  experience  the  mor- 
tality has  been  about  98  per  cent. 

The  development  of  the  serum  followed  considerable  experimental 
work  concerning  the  biology  of  the  influenza  bacillus  and  its  virulence, 
more  detailed  knowledge  of  the  course  of  the  disease  and  its  pathogenesis, 
etc.  Up  to  the  present  time,  about  one  hundred  cases  have  been  treated. 
Of  these  ten  have  recovered.  Considerable  additional  research  work  is 
necessary  in  order  that  the  mortality  be  reduced  further. 

This  investigation  has  been  made  financially  possible  by  the  liberal 
annual  gift  from  the  parents  of  a  child  who  died  of  this  disease  in  this 
Hospital.  Among  other  things,  this  gift  provides  for  keeping  a  horse 
in  which  the  immune  serum  is  produced,  at  the  Massachusetts  State 
Antitoxin  Laboratory.  For  some  time  now  we  have  been  sending  (on 
request)  this  serum  to  all  parts  of  the  country.  In  fact  one  of  the  most 
recent  cases  to  recover  following  the  use  of  this  serum  was  in  Hollywood, 
California.  The  serum  was  carried  there  with  dramatic  speed  by 
aeroplane. 

During  the  past  year,  studies  on  the  fundamental  causes  and  treatment 
of  the  allergic  diseases  have  been  carried  out.  These  diseases  include 
asthma,  hay  fever,  eczema  and  urticaria.  They  are  all  chronic  in  nature, 
and  asthma  in  particular  assumes  an  especially  important  place  in  this 
locality  because  of  the  great  prevalence  of  respiratory  diseases.  In  recent 
months  special  emphasis  has  been  placed  on  the  role  of  house  dust  in  the 
production  of  asthmatic  attacks,  and  attempts  are  being  made  to  treat 
selected  patients  with  house-dust  extracts.  At  the  same  time  experiments 
are  being  carried  on  in  the  laboratory  parallel  with  the  clinical  work. 

In  looking  backwards  over  the  past  twelve  years,  the  Managers  of 
the  Hospital  have  reason  to  view  the  accomplishments  in  the  field  of 
research  endeavor  with  satisfaction.  Over  two  hundred  studies  have 
been  published  in  the  medical  literature  by  the  Staff.  These  contributions 
deal  with  the  reports  of  rare  and  interesting  cases,  new  concepts  of  disease, 
improved  methods  of  diagnosis  and  treatment  and  distinctive  information 
with  reference  to  the  basic  sciences. 

The  Children's  Hospital  of  Boston  is  a  teaching  hospital  and  it  has 
always  realized  its  responsibility  for  imparting  knowledge  regarding  the 
care  of  children  to  others.  The  very  presence  of  students  assures  that 
this  important  function  will  be  carried  out  thoroughly  and  well.  As 
Dr.  Keene,  an  internationally  known  surgeon  of  Philadelphia,  has  said, 
"Who  will  be  most  certain  to  keep  up  with  the  progress  of  medical  science, 
he  who  works  alone  with  no  one  to  discover  his  ignorance  or  he  who  is 
surrounded  by  a  lot  of  bright  young  fellows  who  can  stir  him  up  if  he  is 
not  abreast  of  the  times?  Students  are  the  best  spur  and  whip  I  know." 
Every  year  the  men  who  are  studying  at  the  Harvard  Medical  School  to 
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be  doctors,  receive  part  of  their  training  here.  This  association  between 
the  Hospital  and  the  Harvard  Medical  School  means  better  training  for 
our  physicians  of  the  future. 

It  may  be  of  interest  to  review  briefly  certain  facts  pertaining  to  the 
organization  and  policies  of  the  Department,  particularly  as  changes  in 
medical  practice  and  teaching  necessarily  require  a  changing  point  of 
view  from  time  to  time.  The  Medical  Staff  at  the  Children's  Hospital 
now  consists  of  the  Chief,  six  Visiting  Physicians,  nine  Associate  Visiting 
Physicians,  fourteen  Associate  Physicians,  seven  Assistant  Physicians 
and  eight  Volunteer  Assistants.  Twelve  members  of  the  Staff  spend  the 
major  part  of  their  time  entirely  in  the  interests  of  the  Hospital  work;  the 
remaining  members  who  give  part  time  are  engaged  in  the  active  practice 
of  pediatrics  in  the  community.  In  addition  to  these  members  of  the 
Staff,  every  year  there  are  visiting  doctors  from  this  country  and  abroad 
working  in  the  clinic  as  post-graduate  fellows.  The  present  Resident 
Staff  consists  of  a  Visiting  Physician  who  acts  as  advisor  to  the  younger 
members  of  the  Staff  and  who  is  in  charge  of  the  Out-Patient  Department, 
three  Residents,  and  eight  House  Officers.  These  officers  are  chosen 
from  a  list  of  applicants  who,  since  graduation,  have  had  at  least  one  or 
more  years'  interneship  in  a  general  hospital  for  adults,  or  a  broadening 
experience  of  one  year  or  more  in  one  of  the  fundamental  fields  of  medicine. 

Recently  the  American  Board  of  Pediatrics,  Inc.,  was  formed  to 
encourage  the  study,  improve  the  practice  and  elevate  the  standards  of 
Pediatrics.  Therefore  it  seemed  advisable  to  rearrange  the  time  of 
service  in  such  a  manner  as  to  enable  the  members  of  the  Resident  Staff, 
while  receiving  their  training  and  experience,  to  meet  the  requirements 
of  this  Board,  so  as  to  be  recognized  nationally  as  pediatricians.  The 
time  of  service  has  been  changed  from  twenty-one  months  to  sixteen  and 
a  half  months  and  after  finishing  this  service  two  or  more  internes  are 
chosen  to  serve  as  Residents  for  a  year  or  more.  Thus  a  year  or  more 
after  graduation,  sixteen  months  and  a  half  in  a  pediatric  clinic  as  a  house 
officer  and  a  year  as  resident  meets  fully  the  training  required  for  certifi- 
cation by  this  Board. 

The  rotation  of  service  has  been  planned  so  that  each  interne  will  have 
experience  in  both  the  Infants'  and  Children's  wards  at  different  times  of 
the  year  in  order  that  he  may  become  familiar  with  the  seasonal  varia- 
tion of  disease  in  all  age  groups  from  birth  up  to  adolescence.  This  can 
be  seen  from  a  glance  at  the  following  outline  of  the  Medical  Service  for 
1934. 


Service  Ward 

1 Children's  Lower 

2 Neuro-psychiatric  Ward 

3 Infants'  Upper 

4 Children's  Upper 

5 Infants'  Lower 

(Vacation — two  weeks) 
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6 Boston  Lying-in  Hospita1  and  Out- 
Patient  Dept.,  Special  Clinics. 

7 Admitting  and  Out-Patient  Dept. 

8 Isolation  Hospital  (6  mos.  Dec- 
June)  or  Out-Patient  Dept. 
(6    mos.    June-Dec.) 

The  instruction  in  Pediatrics  at  the  Harvard  Medical  School  is  given 
at  the  Children's  Hospital  and,  for  teaching  reasons,  the  institutions 
affiliated  with  it  (the  Infants'  Hospital,  the  Children's  Division  of  the 
Massachusetts  General  Hospital,  the  Boston  Lying-in  Hospital,  the 
Haynes  Memorial  Hospital,  and  the  Harvard  School  of  Public  Health). 
The  required  courses  in  pediatrics  are  presented  in  the  spring  of  the  second 
year;  the  junior  class  is  taught  in  the  Out-Patient  Department  during  the 
third  academic  year  and  each  senior  student  is  required  to  spend  at 
least  one  month  as  a  clinical  clerk  on  the  wards  sometime  during  the 
fourth  year  before  his  graduation. 

In  the  second-year  course,  the  differences  between  children  and 
adults  are  considered,  pertinent  facts  about  growth  and  development 
and  the  general  principles  involved  in  feeding  infants  and  children.  These 
lectures  are  given  at  the  end  of  the  second  year  in  order  that  the  student 
may  be  familiar  with  the  study  of  children's  diseases  before  he  comes  in 
direct  contact  with  sick  children  in  his  third  year. 

In  the  third  or  junior  year  the  whole-class  lectures  in  pediatrics  have 
been  reduced  to  a  minimum.  They  are  held  in  the  ampitheatre  which 
as  has  been  mentioned  before  is  really  too  limited  in  space  to  accommo- 
date comfortably  one  hundred  and  thirty-five  students,  the  lecturer, 
the  patients  and  an  ever-increasing  group  of  visitors.  Since  1929  when  the 
third-year  curriculum  of  the  Harvard  Medical  School  was  changed,  six 
times  throughout  the  school  year,  groups  of  approximately  twenty -three 
third-year  students  are  assigned  to  the  Children's  Hospital  for  a  period  of 
five  weeks.  During  this  period,  the  time  spent  at  the  Children's  Hospital 
is  arranged  so  that  the  students  may  gain  experience  in  all  types  of 
disease,  and  the  reactions  of  children  to  these  diseases,  whether  they  be 
in  the  medical  department,  the  surgical  department  or  the  orthopedic- 
surgical  department.  This  scheme  of  teaching  has  been  made  possible 
through  the  co-operative  efforts  of  the  Chiefs  of  the  Surgical,  the  Ortho- 
pedic-Surgical and  the  Medical  Departments  of  the  Children's  Hospital, 
who  with  their  associates  hold  responsible  positions  in  these  departments 
at  the  Harvard  Medical  School.  The  day  is  passing  when  a  line  can  be 
drawn  sharply  between  the  different  branches  of  children's  diseases.  A 
child  with  a  medical  ailment  may  require  a  surgical  opinion.  A  surgical 
problem  may  carry  with  it  a  medical  or  nose-and-throat  implication. 
The  child  with  an  orthopedic-surgical  condition  may  present  a  behavior 
problem,  and  so  on.  Fortunate  will  be  the  time  when  these  arbitrary 
divisions  which  have  prevailed  in  the  past  are  broken  down  even  further. 

A  novel  plan  for  teaching  during  the  fourth  year  has  been  the  revival 
of  the  old  preceptorial  idea,  whereby  the  senior  students,  under  supervi- 
sion, assume  the  large  burden  of  the  routine  work  in  caring  for  the  sick 
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children.  They  are  recognized  as  integral  members  of  the  Resident 
Staff  and  their  histories  are  filed  as  part  of  the  permanent  record  of  the 
Hospital.  The  students  attend  ward  rounds,  conferences,  and  other 
teaching  activities  arranged  especially  for  them.  Even  in  the  summer 
months,  arrangements  are  made  with  the  Harvard  Medical  School  so 
that  the  same  routine  duties  are  carried  by  the  senior  students,  thereby 
avoiding  the  necessity  of  the  Hospital  providing  extra  junior  internes. 

It  should  be  mentioned  again  that  the  teaching  and  research  activities 
referred  to  in  the  report  have  been  made  possible  only  through  the 
co-operative  spirit  which  exists  between  the  members  of  the  Staff  of  the 
various  Departments  of  the  Children's  Hospital. 

Special  recognition  should  be  given  to  the  Director,  his  Associates, 
the  Members  of  the  Medical  and  Nursing  Staff  and  the  Social  Service 
workers,  for  their  untiring  and  conscientious  devotion  to  the  best  interests 
of  the  children  and  the  Hospital.  I  also  wish  to  express  appreciation  to 
the  members  of  the  Medical  Staff  who  have  aided  so  materially  in  the 
compilation  of  this  report. 

Kenneth  D.  Blackfan,  M.D. 


Report  of  the  Surgical  Service 

DURING  this  year  there  were  1277  admissions,  1183  operations,  and 
71  deaths  on  the  surgical  wards.  Only  20  more  cases  were  admitted 
to  the  surgical  wards  over  the  previous  year,  but  320  more  cases  were 
treated  in  the  Out-Patient  Department.  The  public  has  made  a  greater 
demand  than  ever  before  on  the  beds  available  for  surgical  cases.  Very 
frequently  during  the  year  urgent  cases  have  had  to  be  referred  to  neigh- 
boring hospitals.  Our  bed  capacity  has  not  decreased  over  previous 
years,  but  the  demand  is  so  great  that  at  certain  periods  as  many  as  250 
children  were  waiting  their  turn  to  be  admitted  for  operation.  How  this 
situation  is  to  be  met  remains  a  problem.  The  two  ways  of  meeting  the 
problem,  are:  increasing  the  number  of  beds,  or  being  more  selective  in 
cases  admitted;  both  have  their  drawbacks.  The  Surgical  Service, 
however,  feels  that  further  increase  in  beds  is  undesirable. 

The  teaching  service  of  the  surgical  department  has  continued  to 
expand.  During  this  year  over  300  more  teaching  hours  have  been 
added  to  the  schedules  for  2nd-,  3rd-,  and  4th-year  medical  students. 
There  is  a  demand  for  instruction  in  the  surgery  of  childhood  from 
fourth-year  students  far  greater  than  our  facilities  or  budget  allow  us  to 
accept.  There  appears  to  be  a  growing  belief  that  the  surgery  of  child- 
hood requires  special  knowledge  and  technique.  This  is  gratifying  and 
should  be  helpful  to  the  profession  and  public  alike.  In  this  manner  of 
properly  training  the  medical  men  of  the  future,  we  are  attempting  to 
further  reduce  the  mortality  of  the  surgical  conditions  in  childhood,  not 
only  in  our  own  community,  but  throughout  the  country. 
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The  follow-up  system  mentioned  in  the  report  of  a  year  ago  has  been 
instituted,  and  is  now  functioning.  During  1934  between  five  and  six 
thousand  letters  were  sent  to  former  patients  to  ascertain  the  results, 
immediate  and  remote,  of  treatment  given  in  the  Children's  Hospital. 
There  have  been  replies  in  person  or  by  mail  to  70%  of  the  inquiries  which 
have  yielded  data  of  great  value. 

At  various  times  throughout  the  year,  we  were  honored  in  receiving 
and  entertaining  several  visiting  surgeons  from  American  and  European 
clinics.  In  October,  the  surgical  and  orthopedic  services  co-operated  in 
holding  meetings  for  the  benefit  of  the  American  College  of  Surgeons. 
During  this  week  many  original  papers  were  read  and  many  operative 
clinics  held.  Several  of  these  papers  are  now  in  publication  in  various 
surgical  journals.  These  and  other  papers  published  by  the  members  of 
the  surgical  staff  since  the  last  report  are  listed. 

William  E.  Ladd Congenital  Obstruction  of  the  Small  Intestine. 

J.  A.  M.  A.,  Nov.  4,  1933. 

William  E.  Ladd  and 

Robert  E.  Gross Intussusception.     Arch.  Surg.  Sept.,  1934. 

William  E.  Ladd  and 

Robert  E.  Gross Congenital  Malformations  of  Anus  and  Rectum. 

Amer.  J.  Surg.  23:  167.    Jan.  1934. 

Thomas  H.  Lanman The  Age  of  Choice  for  Operations  of  Choice. 

J.  of  Ped.  Jan.  1934. 

Thomas  L.  Lanman  and 

Patrick  J.  Mahonev Congenital    Hypertrophic  Stenosis  of  the    Py- 
lorus.    S.  G.  &  O.  LVI:  205-209.    Feb.   1933. 

Henry  W.  Hudson,  Jr Meckel's  Diverticulum  in  Childhood.     N.  E.  J. 

Med.  208:  525-535.    March  9,  1933. 

Henry  W.  Hudson,  Jr Abdominal  Emergencies  in  Infancy  and  Child- 
hood.    Rhode  Island  Med.  J.    Feb.  1934. 

Henry  W.  Hudson,  Jr Snapping    Thumb    in    Childhood.      N.    E.    J. 

Med.  210:  854.     April  19,  1934. 

Lyman  G.  Richards  and 

John  Walker Nuts  as  a  Bronchial  Foreign  Body.        N.  E.  J. 

Med.  211:15.     Oct.  11,  1934. 

Lyman  G.  Richards  and 

Harry  Dietrich Fibro-Sarcoma    of   the    Trachea.     Ann.    Otol. 

Rhyn.  &  Laryn.  43:  3.     Sept.  1934. 

D.  W.  MacCollum The    Treatment   of    Hemangiomas.     Accepted 

for  publication  in  Amer.  J.  Surg. 

D.  W.  MacCollum A    Clinical   Study   of  the   Spermatogenesis   of 

Undescended  Testicles.  Accepted  for  publica- 
tion in  Arch,  of  Surg. 

Tracy  J.  Putnam Treatment    of    Hydrocephalus    by   Endoscopic 

Coagulation  of  the  Choroid  Plexus.  N.  E.  J. 
Med.  219:  1373,  1934. 

Patrick  J.  Mahoney Basal  Avertin  Anaesthesia  in  Children;  a  Study 

of  5,000  Cases.  Accepted  for  publication  in 
Current  Researches  in  Anaesthesia  and  Anal- 
gesia. 

William  E.  Ladd,  M.D. 
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Report  of  Orthopedic  Department 

IT  WOULD  seem  fitting  at  this  time  to  give  a  brief  resume  of  what  the 
hospital  is  trying  to  do  for  the  sick  child  and  especially  the  crippled 
child. 

The  Children's  Hospital  is  a  pioneer  organization  in  this  country  in 
the  care  of  crippled  and  handicapped  children.  Over  four  hundred 
internes  and  residents  have  been  graduated  from  all  departments  of  the 
Hospital.  These  men  have  come  from  all  over  the  United  States,  from 
Canada,  South  America,  Europe  and  China,  and  most  of  them  have 
returned  to  their  former  homes  to  practice.  A  goodly  proportion  of 
them  have  been  illustrious  in  their  work  and  position.  They  have  added 
a  great  deal  to  the  common  stock  of  medical  knowledge  and  understanding 
and,  in  general,  reflect  the  influence  of  the  men  under  whom  they  have 
worked. 

The  men  who  have  occupied  staff  positions  through  the  period  of  the 
hospital's  existence  have  given  freely  of  their  time  and  energy  to  aid  the 
sick  and  crippled  child.  Each  succeeding  staff  member  has  endeavored 
to  do  more  than  his  part  in  maintaining  the  standards  of  the  hospital 
and  at  the  same  time  in  building  up  the  standards  of  medicine  and  in 
keeping  the  Hospital  a  preeminent  institution  in  the  country. 

As  a  result  of  the  efforts  of  these  men,  the  productive  results  at  the 
Children's  Hospital  have  been  valuable  and  worthwhile.  We  sometimes 
wonder  if  the  general  public  is  aware  of  what  the  Children's  Hospital,  or 
any  other  hospital  in  the  community,  means  in  protecting  the  health  of 
the  people  of  that  community. 

Every  new  thing  that  is  learned  from  a  sick  child  furnishes  information 
that  will  often  prevent  illness  or  deformity  in  somebody  else's  healthy 
child.  For  example,  the  progress  in  the  treatment  of  Infantile  Paralysis 
has  removed  many  patients  from  wheel  chairs  and  made  a  great  many 
more  independent.  Children  who  were  formerly  thought  to  be  per- 
manent cripples  from  this  disease,  have  been  straightened,  and  the 
knowledge  that  has  been  gained  from  this  has  helped  to  a  considerable 
degree  in  preventing  conditions  which  everybody  knows  cause  the 
deformities  of  Infantile  Paralysis.  All  this  has  taken  place  within  the 
last  twenty  years. 

Another  disease  which  has  produced  a  great  amount  of  crippling  in 
children  is  polyarthritis.  For  the  past  six  years,  an  intensive  amount  of 
studying  has  been  going  on  in  the  wards  of  the  Children's  Hospital  which 
has  resulted  in  restoring  most  of  these  bed-ridden  children  to  an  active 
life.     This  study  has  been  carried  on  without  outside  help. 

If  the  hospital  expects  to  maintain  its  present  position  in  the  care  of 
the  crippled  child,  more  must  be  done  to  help  the  men  who  are  devoting 
their  time  to  this  work.     There  are  still  many  problems  to  be  solved  but 
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the  great  handicap  has  been  lack  of  funds.  Occasionally  some  kind 
friend  makes  a  gift  which  helps  the  department  to  carry  on.  By  means 
of  such  a  gift  we  were  able  to  employ  a  technician  this  last  autumn.  This 
is  the  first  time  that  the  Orthopedic  Department  has  had  a  person  of  this 
sort  connected  with  it. 

There  should  be  a  definite,  well-organized  department  of  research 
in  Orthopedic  Surgery,  so  that  we  can  study  the  large  amount  of  material 
which  has  been  collecting  over  a  period  of  years  in  the  hospital.  This 
material  has  been  obtained  as  a  result  of  operations,  etc.  If  we  had 
some  definite  way  by  which  an  intensive  study  of  this  nature  could  be 
carried  on,  our  present  and  future  knowledge  of  any  bone  and  joint  con- 
dition would  be  advanced.  Not  having  had  a  special  research  department 
in  Orthopedic  Surgery,  the  Hospital  has  been  handicapped  in  not  being 
able  to  gain  adequate  scientific  knowledge  from  the  available  records. 

The  doctors  are  all  willing  to  devote  their  time  to  such  work  but  we 
feel  that  the  general  public  should  be  cognizant  of  what  is  going  on  so 
that  it  can  do  its  share. 

Frank  R.  Ober,  M.  D. 


STATISTICS 

The  total  number  of  visits  in  the  several  Orthopedic  Out-Patient 
Departments  for  the  year  1934  was  17,047.  In  the  Orthopedic  Out- 
Patient  Department,  there  was  a  total  of  1,559  new  cases  and  7,235 
return  cases. 

In  the  Scoliosis  Clinic,  there  were  341  patients  with  a  total  of  2,246 
visits.  A  great  many  treatments  were  carried  out  in  the  wards  and 
Out-Patient  Departments  by  the  Physiotherapy  Department,  and  the 
statistics  of  this  Department  will  appear  in  a  separate  report  in  this 
section. 

There  were  47  private  ward  cases  treated  and  557  patients  treated  in 
the  public  ward,  making  a  total  of  604  cases. 
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Report  of  the  Department  of 
Pathology 

DURING  the  past  year  a  large  volume  of  routine  has  passed  through 
our  hands  and  this  fact  reflects  credit  upon  the  clinical  departments 
because  it  is  indicative  of  the  high  character  of  their  services  to  patients 
and  the  progress  in  understanding  of  disease.  In  this  year  we  have  taken 
on  the  instruction  of  house  officers  in  the  Orthopedic  Surgical  Service, 
preliminary  to  their  assumption  of  ward  duties.  Each  house  officer 
now  has  an  eight-month  service  in  pathology  and  as  a  new  appointee 
arrives  every  fourth  month  we  constantly  have  two  representatives 
of  this  service  in  the  department.  A  similar  arrangement  has  existed  for 
Departments  of  Surgery  and  Pediatrics  for  several  years  so  that  the 
Department  of  Pathology  is  now  concerned  in  the  training  of  all  types  of 
house-officers.  Yearly  the  relationships  of  the  Department  of  Pathology 
and  the  clinical  services  becomes  more  intimate  and  the  collaboration  in 
scientific  studies  greater.  At  the  present  time,  members  of  this  depart- 
ment are  concerned  in  the  research  problems  of  the  Departments  of 
Pediatrics,  £  Surgery,  Orthopedic  Surgery,  Roentgenology,  and  Bac- 
teriology. 

The  new  pathological  laboratory  continues  to  prove  adequate  and  no 
important  defect  in  the  planning  has  come  to  light,  although  the  full 
capacity  of  our  quarters  has  almost  been  reached. 

The  very  efficient  direction  of  daily  work  by  Dr.  Farber  has  continued 
with  all  possible  minor  improvements  so  that  probably  nowhere  in  the 
country  are  records  in  better  shape,  equally  well  illustrated,  and  so  full 
of  information.  Year  by  year  the  scientific  value  of  well-kept  records 
grows.  Our  records  and  our  system  of  preserving  material  for  micro- 
scopic studies  have  already  provided  the  Children's  Hospital  with  a  great 
treasure  house  of  information  which  is  just  beginning  to  be  tapped. 
There  are  a  few  outstanding  problems  that  will  soon  be'attacked,  through 
co-operative  efforts  of  pathologist  and  clinician. 

There  has  been  thorough  co-operation  between  this  department  and 
all  other  departments  of  the  hospital.  The  appreciation  of  our  services 
by  the  clinical  staffs  and  the  sympathetic  support  of  the  Director  of  the 
Hospital  have  been  gratifying  and  stimulating.  The  consciousness  of 
contributing  to  progress  in  knowledge  of  disease  and  of  indirectly  assisting 
in  the  splendid  philanthropies  of  the  managers  has  been  a  great  reward. 

S.  Burt  Wolbach,  M.D. 
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Annual  Report  of  School  of  Nursing 
and  Nursing  Service 

A  COMPARISON  of  the  daily  average  number  of  students  in  residence 
in  1934  with  the  figure  for  1933  shows  that  we  had  3.306  less 
students.  This,  of  course,  is  accounted  for  by  the  fact  that  we  took  in 
no  January  class.  In  spite  of  this  decreased  enrollment,  we  had  as 
many  students  on  duty  on  the  general  wards  and  1.7  more  in  special 
departments  during  the  year  1934.  This  illustrates  the  point  made 
last  year  that  if  we  decreased  our  own  school  and  increased  the  number 
of  affiliates,  our  average  number  of  students  in  residence  would  be  de- 
creased, yet  we  would  have  as  many  or  more  students  on  the  wards. 
We  have  now  been  able  to  move  all  the  nurses  over  from  the  houses  on 
Longwood  Avenue. 

Last  year  we  tried  the  experiment  of  admitting  only  one  class  a 
year.  The  relatively  small  monetary  saving  made  did  not  seem  to  justify 
continuing  it  because  it  created  very  difficult  problems  in  the  assigning 
of  students.  We  have,  therefore,  returned  to  the  practice  of  admitting 
two  classes  a  year,  although  adhering  to  the  other  part  of  the  original 
plan,  namely,  keeping  the  School  at  a  number  which  will  give  us  a 
maximum  graduating  class  of  36.  We  are  endeavoring  to  select  our 
students  with  great  care.  The  School  of  Nursing  Committee  has 
approved  the  principle  of  admitting  at  the  present  time  only  applicants 
who  graduate  in  the  upper  third  of  their  class  or  who  are  eligible  for 
admission  to  college  on  the  certificate  plan. 

The  Principal  of  the  School  was  authorized  by  the  School  of  Nursing 
Committee  to  receive  affiliating  students  from  the  Salem  and  Eastern 
Maine  General  Hospitals,  and  receive  additional  students  from  schools 
with  whom  we  already  have  affiliations,  or  receive  additional  post-graduate 
students  as  our  census  of  students  required.  The  Committee  approved 
also  of  admitting  occasional  students  on  a  real  post-graduate  basis  for 
supervisory  work  in  pediatrics,  and  admitting  from  Simmons  College 
graduate  students  for  experience  in  ward  administration.  Occasionally 
we  have  applications  for  post-graduate  work  from  young  women  who 
have  had  a  good  deal  of  training  in  pediatrics  and  who  wish  to  study 
teaching  methods  and  supervision  here.  Certainly  the  service  which 
they  give  us  on  the  wards  of  30  to  40  hours  a  week  recompenses  us  in 
full  for  their  room,  board,  and  laundry.  The  students  from  Simmons 
do  not  live  here,  but  give  a  certain  number  of  hours  a  day  during  given 
periods.  We  believe  that  it  is  an  equitable  arrangement,  since  these 
students  give  us  sufficient  help  to  make  it  worthwhile  for  supervisors  to 
direct  their  work. 

With  the  large  number  of  affiliating  students  now  in  the  school  it 
seemed  necessary  both  from  the  point  of  view  of  the  nursing  care  of 
patients  and  the  educational  value  to  the  students  to  revise  quite  con- 
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siderably  the  curriculum  for  these  students.  The  curriculum  of  a  school 
of  nursing  is  not  static.  New  discoveries  in  the  field  of  science  with  con- 
sequent advancements  in  the  techniques  of  medicine  call  for  constant 
changes,  some  minor  and  some  major,  in  the  curriculum  of  the  school. 

We  have  had  few  changes  in  the  staff.  The  Head  Nurse  on  Ward  IV 
married,  and  her  place  has  been  filled  by  one  of  the  five-year  students 
who  majored  in  Ward  Administration  at  Simmons  College  and  had  her 
field  work  here.  The  Head  Nurse  on  Ward  VI  resigned  to  accept  a  new 
position,  and  her  position  was  temporarily  filled  by  the  Head  Nurse  of 
the  Isolation  Unit  until  that  unit  opened.  The  Isolation  Unit  was  opened 
from  January  2nd  to  May  26th  and  again  in  December  from  the  3rd  on. 
The  census  has  been  high. 

The  amount  of  illness  which  we  have  among  our  students  continues 
to  be  high,  despite  all  our  lines  of  attack.  There  is  a  greater  percentage 
of  illness  among  the  students  at  Infants'  Hospital  than  among  those  at 
the  Children's  Hospital.  We  believe  that  this  is  to  be  accounted  for  by 
two  factors:  first,  the  care  of  infants  necessitates  frequent  and  close  con- 
tact between  patient  and  nurse,  and  second,  affiliating  students  have  not 
acquired  immunity  to  our  infections.  When  wards  are  short  of  nurses 
because  of  illness,  it  puts  an  added  burden  on  the  others  and  they  become 
over-fatigued  and  consequently  more  susceptible  to  infection.  The  prob- 
lem, arising  from  a  considerable  amount  of  illness  among  the  nursing 
staff,  is  one  with  which  all  children's  hospitals  are  faced. 

It  has  been  customary  for  the  School  to  give  the  students,  while 
they  are  at  Simmons,  the  usual  college  vacation,  and  this  was  included  in 
the  total  vacation  period  for  the  three  years.  We  tried  the  plan  this 
year  of  giving  only  part  of  the  Simmons  vacation  and  a  period  of  rather 
concentrated  classroom  work  here.  This  will  relieve  their  class  program 
somewhat  when  they  first  return  from  Simmons,  and  they  will  be  further 
along  in  their  nursing  procedures  and  therefore  more  helpful  on  the  wards. 
This  plan  will  not  add  to  the  total  amount  of  vacation  in  the  three  years, 
but  it  will  give  the  students  a  longer  vacation  towards  the  completion 
of  their  first  year  rather  than  after  they  have  been  here  three  months. 
We  are  hoping  that  this  will  tend  to  reduce  the  amount  of  illness  among 
our  own  students. 

The  percentage  of  students  who  enter  and  remain  to  graduate  is 
constantly  increasing.  In  1925  only  55.3%  remained  to  graduate. 
Of  the  group  who  entered  in  1931,  81%  completed  their  course,  in  number 
42.  The  graduation  exercises  were  held  on  May  22nd,  the  speaker  being 
the  Right  Reverend  Henry  K.  Sherrill,  D.D.  As  the  statistics  indicate, 
a  total  of  216  affiliating  students  have  received  the  course  in  pediatrics 
during  this  year,  and  13  post  graduates. 

The  students  who  were  admitted  in  the  September  class  showed  a 
wide  geographical  distribution,  coming  from  Maine  to  California,  al- 
though the  majority  of  them  come  from  New  England.  The  average 
age  of  the  group  is  higher  than  usual.  10  of  them  have  had  at  least 
one  year  of  college  work,  and  another  10  have  had  post-graduate  work  in 
high  school. 
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As  we  look  back  upon  the  year,  we  believe  one  of  the  most  progressive 
steps  in  the  hospital,  from  the  nursing  point  of  view,  has  been  the  intro- 
duction of  occupational  therapy  in  the  wards.  The  children  are  very 
happy,  and  they  look  forward  eagerly  to  the  visits  of  the  occupational 
therapist.  It  also  reacts  on  the  general  atmosphere  of  the  ward.  The 
wards  are  more  orderly  and  quiet,  because  the  attention  of  the  children 
is  directed  to  a  worthwhile  job,  and  they  are  not  calling  for  drinks  of 
water  five  minutes  after  they  have  had  a  drink  because  they  have  nothing 
else  to  do.  The  student  nurses  have  watched  the  work  with  keen  interest 
and  are  now  having  some  instruction.  We  believe  that  it  will  not  only 
help  them  to  care  for  the  children  on  the  wards,  but  they  will  know  how 
to  entertain  convalescent  children  when  they  leave  the  hospital.  This 
is  not  a  new  idea  at  the  Children's  Hospital  because  when  the  hospital 
was  on  Huntington  Avenue  the  students  had  a  course  given  by  a  kinder- 
garten teacher,  and  again  in  1918  they  had  a  course  given  by  an  occupa- 
tional therapist. 

While  the  content  of  nursing  education  must  be  based  on  the  actual 
duties  and  responsibilities  which  the  average  nurse  is  expected  to  carry 
out  at  the  present  time  in  the  practice  of  her  profession,  we  must  not 
think  of  this  statement  as  a  limiting  clause.  There  are  appreciations 
and  attitudes  that  one  cannot  define  as  actual  duties  and  responsibilities 
which  must  accompany  the  specific  content  of  the  curriculum  and  which 
determine  in  a  large  measure  the  nurse's  success  in  carrying  out  her 
responsibilities  both  to  the  individual  and  to  the  community.  We  might 
place  the  contribution  which  the  classes  in  occupational  therapy  and  social 
service  may  make  to  the  education  of  the  nurse  in  this  category.  By 
including  classes  in  these  subjects  in  our  curriculum,  we  are  not  concerned 
in  making  our  students  experts  in  social  diagnoses  and  treatment  or  medi- 
cal social  workers  or  occupational  therapists,  but  we  want  to  give  them 
an  understanding  and  appreciation  of  all  those  factors  which  enter  into 
the  life  and  well-being  of  an  individual  who  is  ill  and  which  will  help 
him  to  achieve  his  highest  level  of  attainment.  We  are  placing  the 
emphasis  in  our  School  of  Nursing  on  the  patient  as  a  person,  rather  than 
a  case  of  heart  disease  or  nephritis  or  whatnot. 

The  members  of  the  Welfare  Committee  and  the  Ladies'  Aid  Com- 
mittee of  the  Infants'  Hospital  have  continued  to  provide  delightful  teas 
during  the  winter  months.     They  are  appreciated  by  the  nursing  staff. 

Respectfully  submitted, 

Stella  Goostray,  R.  N. 
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Report  of  the  Welfare  Committee 

THE  YEAR  1934  proved  a  most  interesting  year  to  the  Welfare 
Committee.  The  Sub-Committees  all  worked  hard  and  the  results 
they  achieved  were  most  gratifying.  The  C.  H.  Clubs  seem  to  keep  the 
younger  generation  interested  in  the  Hospital  and  its  patients,  and  turned 
a  goodly  sum  into  our  coffers.  The  Girl  Scouts  also  contributed  largely 
to  the  happiness  and  comfort  of  the  sick  children,  sending  us  many  scrap- 
books,  over  500  oilcloth  animals,  amusing  little  sugar-bag  dolls,  and  63 
garments.  The  Scouts  have  also  assisted  at  the  Nurses'  Teas.  The 
Thrift  Shop  has  again  demonstrated  its  usefulness,  not  only  to  us,  but 
to  the  community.  Since  moving  to  its  new  quarters  at  90  Huntington 
Avenue,  the  quality  of  the  saleable  goods  sent  in  has  improved  and  the 
sales  have  increased,  and  despite  the  low  prices  prevailing  everywhere, 
we  have  shared  in  a  very  good  dividend. 

The  Holiday  Committee  reported  entertainments  for  the  children  on 
15  holidays,  and  the  Birthday  Bed  Fund  Committee  has  now  618  members, 
each  contributing  one  dollar  on  their  birthdays  to  help  the  Hospital. 

Donation  Day  was  held  in  September  and  was  largely  attended, 
many  gifts  being  received.  Former  patients,  who  came  with  their 
parents  or  friends,  were  welcomed  back  and  enjoyed  the  music  and  ice 
cream  which  was  served  out  in  the  courtyard. 

The  attendance  at  the  Nurses'  Teas  has  continued  to  average  125 
and  everyone  seems  to  enjoy  them.  They  are  held  monthly  in  Gardner 
House  from  November  to  May  and  afford  a  pleasant  occasion  when  the 
members  of  the  Committee  and  the  nurses  can  meet  and  talk  informally. 
This  year  we  have  had  three  ladies  from  the  Infants'  Board  and  three 
ladies  from  the  Welfare  Committee  to  help. 

The  Avery  Lectures  were  so  successful  that  we  are  sponsoring  another 
course  this  year.  The  proceeds  of  the  first  series  went  towards  the 
support  of  the  newly  opened  Occupational  Therapy  Department  and 
the  pool  for  infantile  paralysis  cases. 

The  Knitting  Committee  reports  235  articles  were  made  for  the 
Hospital  by  its  members.  These  consist  of  afghans,  bonnets,  scarfs, 
mittens,  stockings,  sweaters  of  every  size  (including  those  for  premature 
babies),  and  toe  pieces  for  children  whose  legs  are  in  casts,  etc.  Most  of 
these  are  made  from  wool  given  to  the  Committee. 

The  Speakers'  Bureau  had  52  appointments  during  1934  at  most  of 
which  the  film,  depicting  the  activities  of  the  Hospital,  was  shown.  A 
course  of  three  lessons  from  a  well-known  public  speaker  was  given  at 
the  Hospital  in  the  autumn,  and  served  to  encourage  new  speakers  and 
give  much  enthusiasm  to  everyone.  Clubs  and  other  organizations, 
whom  our  speakers  have  addressed,  have  visited  the  Hospital  and  been 
received  by  the  Tea  Committee,  who  first  took  them  on  a  visit  to  the 
Wards  and  later  served  tea  in  the  library.  The  representatives  of  other 
large  organizations,  who  are  members  of  the  Welfare  Committee,  have 
given  splendid  co-operation  and  interest  to  all  our  undertakings. 
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We  wish  to  thank  the  Director,  Members  of  the  Hospital  Staff,  and 
the  Board  of  Managers  for  their  helpfulness  and  encouragement  at  all 
times.  It  is  with  the  earnest  hope  that  we  may  increase  our  usefulness 
to  the  Children's  Hospital  that  we  look  forward  to  1935. 

Respectfully  submitted, 

Anne  B.  Eliot,  Chairman. 


FINANCIAL  STATEMENT  OF  THE  WELFARE  COMMITTEE 

Gross  Receipts $12,411.47 

Final  payment  on  Memorial  transferred  to  Capital $100.00 

Special  Donations: 

Holiday  Parties 107.50 

Esther  Andrews  Solby  Fund' 57.00 

Expenses  of  Committee 1,772.06 

Balance  towards  current  expenses 10,374.91 

$12,411.47 

M.  Gertrude  Russell, 
Treasurer. 
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The  Children's  Hospital 

300  LONGWOOD  AVENUE,  BOSTON 
TELEPHONE  ASPINWALL  5930 


THE  OUT-PATIENT  DEPARTMENT  CLINICS 


NOT  OPEN  TO  PERSONS  ABLE  TO  PAY  A  DOCTOR'S  FEE 
AGE  LIMIT  —  12  YEARS 

Medical  (By  Appointment) — Every  morning.     Tel.  Aspinwall  .5930. 
Medical  Clinic  Branches.     (By  Appointment  from  Medical  Clinic  Only.) 

Heart Wednesday  a.m. 

Eczema Thursday  a.m. 

Luetic Monday  p.m. 

Diabetic Monday,  2.00  p.m. 

Boston  Lying-in  Discharged  Baby  Clinic Wednesday,  2.00  p.m. 

Schick  and  Immunization  Clinic Tuesday,  3.00  p.m. 

Children's  Hospital   Medical  Discharge  Clinic.  .  .  .Wednesday,  2.00  p.m. 

Infants'  Hospital  Discharge  Clinic Wednesday,  2.00  p.m. 

Anaphylaxis  Clinic Friday,  2.00  p.m. 

Muscle  Training  Clinic (Bader  Bldg.)  Monday,  Wednesday,  Friday,  2  p  m 

New  cases,  Friday,  2.00  p.m. 

Surgical — Every  morning,  8.30  to  10.00  a.m. 

Carbon  Dioxide  Treatment Wednesday,  10.45  a.m. 

Surgical-Neurological Thursday,  8.30  a.m. 

Ear,  Nose  and  Throat — Tuesday  and  Thursday,  2.00  p.m.  (By  Appointment). 
Orthopedic — Every  morning,  8.30  to  10.00  a.m. 

Arthritis  Clinic.  .  .  .Alternate  Thursdays  at  2.00  p.m.  (By  Appointment). 
Infantile  Paralysis  (Bader  Bldg.) — Tuesday,  Thursday,  Friday,  8.30  to  10.00  a.m. 
Physiotherapy — (Bader  Bldg.) 

Scoliosis-Posture.  .  .    Tuesday  and  Thursday,  2.00  to  3.30  p.m.;  Saturday,  8.30  a.m. 

Med.  Surg.  Orth.  Physiotherapy.    .  .  Monday,  Wednesday,  Friday,  8.30  to  10.00  a.m. 

Light  Therapy.  .  .  .  Monday,  Wednesday,  Friday.  By  appointment  from  clinics  only. 
New  cases  Monday  9.00  a.m. 

Exercises — Pool — By  appointment  only. 

Orthodontia — Tuesday  and  Wednesday  9.00  a.m.     For  those  children  only  who  hav^ 
been  operated  on  for  Hare  Lip  or  Cleft  Palate.     By  appointment  only. 

Dental  Clinic— Thursday  10.00  a.m.     By  appointment  from  Orthodontia. 

No  Clinics  on  Sundays  or  Holidays 
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Officers  of  the  Children's  Hospital 

1935 

Honorary  Presidents 
Gordon  Abbott  Georgi    I*.  Gardner 

President 
Samuel  1 1.  Wolcott 

Vice-President  &  Assistant  Treasurer 
I '.  Murray  Forbes 

Treasurer 

Edward    L.  Bigelom 
State  Street  Trust  Co.,  Boston 

Secretary  and  Counsel  for  the  Corporation 
|  ames  Garfield 

of 
Choate,  I  [all  cv  Stewart 

30  State  Street,    Boston 

Executive  Committee 
J.  A.  Lowell  Blake,  Chairman  Arthur  (i.  Rotch 

Edward  L.  Bigelow  Samuel  H.  Wolcott 

P.  Murray  Forbes  Mrs.  Samuel  Eliot 

Committee  on  Investments 
Gordon  Abbott  Harvey  TT.  Bundy 

Edward  L.  Bigelow  Samuel  II.  Wolcott 

J.  A.  Lowell  Blake 


Board  of  Managers 
1935 

George  P.  Gardner 1885 

Gordon  Abbott 1896 

J.  A.  Lowell  Blake 1911 

Alexander  Whiteside 1914 

Samuel  H.  Wolcott  (ex-officio) 1915 

George  von  L.  Meyer 1915 

F.  Murray  Forbes  (ex-officio) 1918 

Mrs.  George  H.  Monks 1921 

Mrs.  Frederick  S.  Mead 1921 

Louis  E.  Kirstein 1921 

G.  Peabody  Gardner,  Jr 1921 

William  Arthur  Dupee 1922 

Pliny  Jewell 1922 

Henry  W.  Palmer 1923 

Arthur  G.  Rotch 1923 

Mrs.  H.  Parker  Whittington 1927 

Harvey  H.  Bundy 1927 

Mrs.  Richard  S.  Russell 1928 

Louis  F.  S.  Bader 1930 

William  Phillips 1931 

James  Garfield  (ex-officio) 1931 

Gordon  Abbott,  Jr 1932 

F.  Murray  Forbes,  Jr 1932 

Lawrence  Foster 1932 

Edward  L.  Bigelow  (ex-officio) 1933 

Miss  Ida  C.  Smith 1933 

Mrs.  Samuel  Eliot  (ex-officio) 1934 

Louis  A.  Shaw 1934 

Alexander  Wheeler 1934 

Frank  D.  Comerford 1935 


Medical  Officers 

ACTIVE  STAFF 


Kenneth  D.  Blackfan,  M.D 
William  E.  Ladd,  M.D. 
Frank  R.  Ober,  M.D.    . 
S.  Burt  Wolbach,  M.D. 
Hallowell  Davis,  M.D. 
Reid  Hunt,  M.D.    . 
Hans  Zinsser,  M.D. 


Chief  Medical  Service 
Chief  Surgical  Service 
Chief  Orthopedic  Service 
Chief  Pathological  Service 
Visiting  Physiologist 
Visiting  Pharmacologist 
Visiting  Bacteriologist 


CONSULTING  STAFF 

Fred  R.  Blumenthal,  D.M.D.  Charles  G.   Mixter,  M.D. 

J.  Lewis  Bremer,  M.D.  John  L.   Morse,  M.D. 

F.  B.  Mallory,  M.D.  Robert  B.  Osgood,  M.D. 

L.  M.  S.  Miner,  M.D.  J.  J.  Thomas,  M.D. 


ASSOCIATE  STAFF 
Medical  Department 

Visiting  Physicians 

Bronson  Crothers.  M.D.  Richard  M.  Smith,  M.D. 

James  L.  Gamble,  M.  D.  James  L.  Wilson,  M.D. 

Charles  F.  McKhann,  M.D.  Edwin  T.  Wyman,  M.D. 

Associate   Visiting  Physicians 

Allan  M.  Butler,  M.D.  Paul  W.  Emerson,  M.D. 

Randolph  K.  Byers,  M.D.  Lewis    W.    Hill,     M.D. 

Louis  K.  Diamond,  M.D.  Harold  C.  Stuart,  M.D. 

R.  Cannon  Eley,  M.D.  Philip  H.  Sylvester,  M.D. 
LeRoy  D.  Fothergill,  M.D. 

Associate  Physicians 

Stewart  H.  Clifford,  M.D.  Gerald  N.  Hoeffel,  M.D. 

Robert  D.  Curtis,  M.D.  Eliot  Hubbard,  Jr.,  M.D. 

Henry  E.  Gallup,  M.D.  Wilfred  L.  McKenzie,  M.D. 

Robert  N.  Ganz,  M.D.  David  W.  Sherwood,  M.D. 

Stanton  Garfield,  M.D.  Abraham  S.  Small,  M.D. 

Nathan  Gorin,  M.D.  Harvey  Spencer,  M.D. 

Hyman  Green,  M.D.  Sidney  H.  Weiner,  M.D. 

Assistant  Physicians 

Harold  J.  Freedman,  M.D.  Henry  N.  Pratt,  M.D. 

Mark  I.  Makler,  M.D.  Clement  A.  Smith,  M.D. 

Rose  C.  Munro,  M.D.  Lendon  Snedeker,  M.D. 

Lucille  Williamson,  M.D. 
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MEDICAL   OFFICERS 

Volunteer  Assistants 

Maurice  T.  Briggs,  M.D.  Rachel  L.  Hardwick,  M.D. 

Alice  E.  Butler,  M.D.  Helen  Semenenko,  M.D. 

Caroline  A.  Chandler.  M.D.  Paul  R.  Withington,  M.D. 

Robert  P.  Goodkind,  M.D.  Dorothea  Moore,  M.D. 


SURGICAL  DEPARTMENT 


Visiting  Surgeons 

Thomas  H.  Lanman,  M.D. 
Franc  D.  Ingraham,  M.D. 
(Neurosurgery) 

Associate  Visiting  Surgeons 

George  D.  Cutler,  M.D. 
Tracy  J.  Putnam,  M.D. 

(Neurosurgery) 

Associate  Surgeons 

Henry  W.  Hudson,  Jr.,  M.D. 
Augustus  Thorndike,  Jr.,  M.D. 

Assistant  Surgeon 
Patrick  J.  Mahoney,  M.D. 

Volunteer  Clinical  Assistants 

Wallace  J.  Nichols,  M.D. 
Lewis  S.  Pilcher,  M.D. 

Orthodenlist 

Harry  W.  Perkins,  D.M.D. 


Visiting  Otolaryngologist 
Lyman  G.  Richards,  M.D. 

Associate  Otolaryngologists 
Samuel  Cline,  M.D. 
Chester  R.  Mills,  M.D. 
Josiah  E.  Quincy,  M.D. 


Assistant  Otolaryngologists 

Charles  Allman,   M.D. 
Elmer  H.  Gillespie,  M.D. 
Philip  Mysel,  M.D. 

Oral  Surgeon 

Philip  I.   Johnson,   D.M.D. 

Associate  in  Dental  Research 
PaulE.  Boyle,  D.M.D. 

Assistant  Orthodontists 
J.  P.  Herlighy,  D.M.D. 
Edward  L.  Silver,  D.M.D. 


Visiting  Surgeons 

A.  H.  Brewster,  M.D. 
Seth  M.  Fitchet,  M.D. 
Henry  J.  Fitzsimmons,  M.D 
Arthur  T.  Legg,  M.D. 
James  W.  Sever,  M.D. 


ORTHOPEDIC  DEPARTMENT 

Associate  Visiting  Surgeons 
William  T.  Green,  M.D. 


Robert  H.  Morris,  M.D. 

Assistant  Surgeon,  O.P.D. 

John  G.  Kuhns,  M.D. 
Robert  J.  Joplin,  M.D. 
Miriam  G.  Katzeff,  M.D. 


Dermatologist 

E.  Lawrence  Oliver,  M.D. 

Assistant  Dermatologist 
Austin  W.  Cheever,  M.D. 

Ophthalmologist 

J.  Herbert  Waite,  M.D. 

Assistant  Ophthalmologists 
Paul  A.  Chandler,  M.D 
Edwin  B.  Dunphy,  M.D. 
E.  B.  Goodall,  M.D. 


SPECIAL  DEPARTMENTS 

Bacteriologist 


LeRoy  D.  Fothergill,  M.D. 

Pathologist 

Sidney  Farber,  M.D. 

Roentgenologist 
Edward  C.  Vogt,  M.D. 

Associate  Roentgenologist 
M.  C.  Sosman,  M.D. 


RESIDENT  STAFF 

Director 
George  von  L.  Meyer 

Assistants  to  the  Director 
Miss  Madeline  S.  Gibbs,  R.N.  Miss  Fanny  C.  Knapp,  R.N. 

Admitting  Officers 
Mrs.  Elsa  K.  Cosner,  R.N.  Mrs.  Eleanor  Carey,  R.N. 

Miss  Anna  Kendall,  R.N. 


Director  of  Physical  Therapeutics 
Miss  Janet  B.  Merrill 

Director  of  Social  Service 
Miss  Amy  Greene 

Assistant  Chemist 

Miss  G.  Margaret  Rourke,  B.S. 


Research  Associate  in  Psychology 
Elizabeth  Lord,  Ph.D. 

Director  of  Clinic  for  Paralytic  Cases 
Miss  Mary  Trainor,  R.N. 

Assistant  Bacteriologist 

Miss  Marian  Sweet,  A.B.,  M.S. 


Occupational  Therapist 
Miss  Jessie  A.  Ness 

Admitting  Officer,  O.P.D. 
Miss  Priscilla  E.  Hedley 

Abatement  Adjuster 
Miss  Ethel  E.  Preble 

Superintendent  of  Nurses  and  Principal  of  the  School  of  Nursing 
Miss  Stella  Goostray,  R.N. 


Assistant  in  Supervision  and  Instruction 
School  of  Nursing 

Miss  Mary  E.  Norcross,  R.N. 

Supervisor  of  Medical  Wards 

Miss  Rosamond  P.  Fernald,  R.N. 

Supervisor  of  Orthopedic  Wards 
Miss  Kathryn  Cheney,  R.N. 

Supervisor  Infants'  Hospital 
Miss  Isabelle  M.  Jordan,  R.N. 

Supervisor  Operating  Room 
Miss  Edith  C.  Jenkins,  R.N. 


Supervisor  Private  Ward 
Miss  Marie  Robinson,  R.N. 


Assistant  in  Administration  School 

of  Nursing 
Miss  Frances  K.  Clyde,  R.N. 

Supervisor  of  Surgical  Wards 
Miss  Edith  Rinell,  R.N. 

Supervisor  Neurological  Ward 
Miss  Esther  Reed,  R.N. 

Supervisor  of  Isolation  Department 
Miss  Eleanor  Dill,  R.N. 

Anesthetist 

MissAlyss  J.  Gregg,  R.N. 

Supervisor  Private  Ward  Operating 
Room 

Miss  Margaret  Russell,  R.N. 


MEDICAL  OFFICERS 
RESIDENT  PHYSICIANS  AND  HOUSE  OFFICERS  1934 


Resident  Surgeons 
Donald  W.   MacCollum,   M.D. 

Assistant  Resident  Surgeons 
John  F.  Pohl,  M.D.  Frederick  D.  Ames,  M.D. 

Surgical  House  Officers 
Wheaton  Fregeau,  M.D.  Marshall  A.  Carter,  M.D. 
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Report  of  the  Medical  Service 

IT  MAY  not  be  amiss  in  the  report  for  1934  to  review  the  research  and 
teaching  activities  of  this  department  of  the  Hospital  inasmuch  as  in 
previous  reports,  attention  has  been  focused  almost  entirely  on  the 
facilities  and  the  manner  of  caring  for  the  acutely  sick  children  as  well 
as  those  requiring  special  forms  of  treatment  not  attainable  in  their 
homes. 

When  the  Children's  Hospital  of  Boston  was  incorporated  in  1869, 
the  founders  had  in  mind  several  objectives.  These  were  to  give  medical 
and  surgical  treatment  to  children,  to  attain  and  diffuse  knowledge 
pertaining  to  the  diseases  of  children,  to  offer  instruction  in  the  diseases 
of  children,  and  to  train  young  women  in  the  duties  of  nurses  and  nursery 
maids.  Were  these  far-sighted  physicians  to  return  today  they  would 
find  that  many  new  and  strange  adaptations  have  been  made  in  order 
to  fulfill  these  purposes. 

The  interdependence  of  medical  care,  teaching  and  research  in  an 
institution  such  as  the  Children's  Hospital  is  very  close,  and  it  cannot 
excel  in  one  and  neglect  the  others.  At  all  times  our  first  and  paramount 
duty  and  that  which  demands  the  greatest  time  and  effort  is  to  care  for 
the  sick  patients  with  all  the  sympathy  and  skill  at  our  command.  But 
in  addition  to  the  immediate  good  of  affording  relief  from  pain  and  saving 
of  life,  from  a  broader  point  of  view  far  more  is  being  accomplished. 
Year  after  year  the  hospital  is  sending  out  well-trained  doctors  to  work 
in  many  parts  of  this  country.  They  have  acquired  a  skill  in  technique, 
a  sound  knowledge  of  fundamentals,  and,  under  close  supervision,  a 
judgment  matured  by  the  equivalent  of  years  of  experience.  A  constant 
aim  is  to  develop  in  the  house  officers  and  in  the  students  honest  and 
critical  minds — minds  which  will  enable  them  in  after  years  to  pick  from 
the  ever-increasing  mass  of  therapeutic  suggestions  offered  by  the  workers 
on  the  borderlines  of  medical  progress,  and  from  the  barrage  of  drugs  and 
serums  forced  on  their  attention  by  commercial  interests,  that  small  but 
important  part  which  is  good,  and  to  protect  their  patients  from  that 
which  is  worthless. 

It  is  probably  true  that  the  function  of  research  —  a  primary  purpose, 
outlined  in  the  original  plan  of  the  Hospital  —  is  least  well  understood 
by  the  community  at  large.  It  is  often  hard  for  the  layman  or  even  the 
physician  to  realize  how  incomplete  is  our  present  understanding  of 
disease.  When  our  investigative  spirit  is  lowered,  our  keenness  of  judg- 
ment and  observation  becomes  dulled,  and  an  honest  doctor  who  stops 
and  evaluates  the  results  of  his  efforts  is  often  depressed  by  their  futility. 
It  is  only  through  constant  and  patient  research  that  the  good  we  can 
now  do  will  be  increased.  A  new  discovery,  thoroughly  confirmed, 
regarding  the  mechanism  of  disease  may  be  a  greater  factor  in  preventing 
or  curing  ill-health  than  a  lifetime  of  conscientious  practice  with  the 
means  we  now  have  available.  The  basic  research  in  medicine  is  carried 
out  in  laboratories  far  from  the  hospital  wards;  but  although  it  furnishes 
us  with  a  necessary  foundation  of  knowledge,  it  is  far  from  enabling  us 
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to  cure  Mary  Smith's  crippled  heart.  Our  hospital  stands  as  an  "out- 
post"—  absolutely  essential  for  the  close  observation  of  the  habits  of 
disease  and  the  watchful  application  of  new  weapons  against  it. 

That  teaching  and  research  are  costly  goes  without  saying.  In  this 
respect  the  Children's  Hospital  is  particularly  well  situated  because  of 
its  close  affiliation  with  the  Harvard  Medical  School  which  bears  the 
heavy  burden  of  providing  the  material  and  equipment  which  are  neces- 
sary for  teaching  and  research.  Also  through  this  close  arrangement, 
the  teacher  and  investigator,  who  must  be  a  highly  trained  person,  is 
able  to  spend  his  whole  time  at  work  in  and  for  the  hospital,  undistracted 
so  far  as  is  possible  by  the  necessity  of  earning  a  livelihood  by  practice. 
In  addition  to  these  resources  the  medical  department  of  the  Hospital 
has  been  fortunate  indeed  in  receiving  the  generous  support  of  large 
foundations,  whose  purpose  is  to  stimulate  and  provide  for  medical 
research.  Furthermore  a  number  of  gifts  have  been  received  from  inter- 
ested donors  who  have  recognized  that  there  is  no  field  in  which  an 
investment  can  in  the  long  run  bring  greater  return  for  the  health  and 
life  of  children. 

That  clinical  investigation  is  going  forward  at  the  present  time  can 
be  shown  most  clearly  by  referring  to  a  few  of  the  projects  being  conducted 
in  the  laboratories  and  wards  of  the  Hospital  by  the  members  of  the 
Medical  Staff. 

In  the  building  at  316  Longwood  Avenue,  leased  from  the  Children's 
Hospital,  a  group  of  normal  children  are  being  followed  at  regular  intervals 
from  the  time  of  birth  through  the  early  years  of  life.  Both  in  the 
home  and  in  the  "study  circle"  a  very  detailed  record  is  obtained  of  the 
care  and  environment  and  health  of  these  children  as  well  as  of  their 
training.  At  the  time  of  the  regular  examinations,  careful  observations 
are  made  in  regard  to  their  growth  by  means  of  direct  measurements,  of 
their  build  and  posture  by  means  of  orthopedic  examinations,  of  their 
health  and  physical  fitness  by  blood  and  other  laboratory  tests,  and  of 
their  mental  development.  The  habits,  abilities  and  behavior  of  these 
children  are  also  noted  from  time  to  time  while  they  attend  the  special 
nursery  school. 

The  Staff  which  is  conducting  this  project  consists  of  a  group  of 
workers  with  a  wide  range  of  interests  and  training,  and  these  workers 
are  focusing  their  attention  upon  the  same  child  as  it  grows  and  develops 
from  birth  through  the  fifth  or  sixth  year  of  age.  Through  constant 
association  and  conferences  the  opportunity  is  given  for  the  workers  to 
relate  their  own  findings  to  those  of  others  and  to  the  practical  problem 
of  the  health  and  welfare  of  the  child.  All  are  primarily  concerned  with 
the  securing  of  a  better  understanding  of  the  different  characteristics  of 
children  of  different  ages  and  the  significance  and  causes  of  those  differ- 
ences which  are  commonly  encountered.  The  Staff  includes  a  pediatrician, 
a  psychologist,  a  dentist,  social  workers,  a  neurologist,  a  public-health 
nurse,  an  anthropologist,  a  statistician,  and  consultants  in  other  fields  of 
study.  A  roentgenologist  and  orthopedist  at  the  Children's  Hospital 
are  in  charge  of  the  work  in  their  respective  fields,  and  the  pediatrician 
directing  the  research  is  a  member  of  the  Visiting  Staff.  Through  these 
and  other  channels  a  direct  contact  is  maintained  between  this  study  of 
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well  children  and  the  activities  of  the  Hospital  for  sick  children.  This 
long-time  study,  which  was  developed  by  the  Department  of  Child  Hygiene 
at  the  School  of  Public  Health  in  close  co-operation  with  the  Children's 
Hospital  and  the  Boston  Lying-in  Hospital,  is  made  possible  by  a  grant 
from  the  General  Education  Board. 

In  the  treatment  of  children  suffering  from  anemia  due  to  either  a 
general  state  of  undernutrition  resulting  from  insufficient  food  or  inability 
to  utilize  food  or  suffering  specifically  from  failure  to  take  iron  containing 
foods  such  as  vegetables,  meat,  fruit,  and  eggs,  confusion  has  existed 
regarding  the  amounts  of  iron  which  must  be  added  to  the  diet  in  order 
to  cure  the  existing  anemia.  In  addition  it  has  always  been  a  source  of 
annoyance  to  find  that  preparations  of  iron  commonly  used  in  the  treat- 
ment of  anemia  in  adults  frequently  produced  disturbances  in  the 
digestion  of  children,  especially  in  the  very  young  age  groups.  Intrigued 
by  these  oft-recurring  problems,  it  was  decided  to  first  determine  the 
amounts  as  well  as  the  forms  of  iron  most  suitable  for  the  treatment 
and  cure  of  iron-deficiency  anemia  in  white  rats.  The  information 
obtained  experimentally  when  applied  to  children  has  added  materially 
to  the  treatment  and  cure  of  certain  types  of  anemia  in  children.  In 
addition  a  study  is  being  undertaken  to  find  out  the  amount  of  iron  in 
anemic  children.  The  assistance  and  co-operation  of  the  Department  of 
Physical  Chemistry  of  the  Massachusetts  Institute  of  Technology  was 
enlisted  since  the  methods  used  necessitate  spectroscopic  examination 
and  require  expensive  apparatus  and  highly  specialized  technique  which 
could  be  duplicated  in  our  hospital  only  with  great  expense  and  difficulty. 
A  third  problem  under  way  is  related  to  leukemia,  a  rare  but  fatal  disease 
of  the  blood.  Since  children  with  this  disturbance  are  seen  relatively 
infrequently  and  since  the  disease  occurs  in  mice  and  other  laboratory 
animals  and  can  be  transmitted  from  one  mouse  to  another,  information 
and  knowledge  concerning  the  disturbance  is  being  accumulated  by 
experimental  methods.  It  is  hoped  that  this  will  lead  to  a  better  under- 
standing of  the  disease  and  possibly  assist  in  its  treatment.  Special 
funds  for  these  studies  have  been  obtained  from  the  Rockefeller  Foun- 
dation and  from  a  donor  who  himself  suffered  from  leukemia. 

The  work  previously  reported  has  been  continued  in  the  field  of 
chemistry  as  applied  to  medicine  during  the  past  year  and  contributions 
have  been  made  to  the  understanding  of  the  physiology  of  dehydration 
and  renal  excretion  and  the  chemistry  of  the  plasma  proteins.  Contri- 
butions to  the  understanding  of  the  effects  of  the  loss  of  water  and 
salts  from  diarrhea  and  vomiting,  in  kidney  disease  and  in  diabetic 
coma  have  been  of  such  a  nature  as  to  have  permitted  their  effective 
application  in  problems  encountered  in  our  wards.  These  distinctive 
observations  have  been  far  reaching  and  are  being  applied  in  the  wards 
of  hospitals  and  research  institutions  throughout  the  country. 

A  number  of  problems  bearing  on  communicable  diseases  are  being 
pursued.  The  investigations  into  the  effectiveness  of  placental  extracts 
in  the  control  of  measles  have  been  carried  on  almost  five  years  and  have 
reached  the  stage  where  their  practical  application  on  a  large  scale  may 
be  anticipated.  Because  of  the  demonstration  in  the  Isolation  Unit  of 
the  Children's  Hospital  of  the  effectiveness  of  these  extracts,  the  Com- 
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monwealth  Fund  of  New  York  lias  made  a  grant  to  the  Department  of 
Pediatrics,  Harvard  Medical  School,  to  determine  in  conjunction  with 
the  Department  of  Public  Health  of  the  State  of  Massachusetts,  the 
efficacy  of  the  material  used  on  a  state-wide  basis.  The  effectiveness  of 
placental  extract  is  also  being  studied  in  scarlet  fever,  but  these  investi- 
gations are  not  as  yet  as  conclusive  as  are  those  with  regard  to  measles. 
The  study  of  placental  extract  has  brought  up  the  question  of  tissue 
immunity  in  general,  and  has  led  to  an  investigation  of  the  part  played 
by  the  tissues  in  resistance  to  various  diseases.  In  seeking  the  cause  of 
reactions  to  certain  extracts  of  the  placenta,  a  powerful  blood  coagulant 
was  found.  This  protein  can  be  removed  without  destroying  the  pro- 
tective properties  of  the  extract  against  disease  and  when  once  isolated 
has  proved  very  important  in  that  it  increases  the  speed  of  coagulation 
of  blood  and  in  a  few  tests  has  rendered  normal  the  clotting  of  the  blood 
of  hemophiliac  patients    (bleeders). 

During  the  year  an  inquiry  has  been  undertaken  concerning  a  type 
of  rickets  associated  with  a  low  amount  of  calcium  in  the  blood  with 
resultant  tetany,  a  condition  causing  convulsions  in  infancy.  This 
disease,  tetany,  frequently  occurs  in  the  clinic.  The  purpose  of  the  inves- 
tigation was  to  determine  the  principles  upon  which  diets  must  be 
constructed  to  produce  this  so-called  low-calcium  rickets.  About 
fifty  different  diets  have  been  compounded  for  rats  utilizing  different 
ratios  of  phosphorus  and  calcium  and  different  absolute  amounts  of 
each.  The  preliminary  results  have  shown  that  both  the  absolute 
amount  and  ratio  of  phosphorus  to  calcium  are  the  determining  factors 
in  the  production  of  rickets  and  tetany.  These  diets  gradually  merge 
into  the  ordinary  types  of  diets,  the  so-called  high-calcium,  low-phosphor- 
ous type  of  rickets  and  form  their  mirror  image. 

Turning  now  to  the  studies  centered  around  the  Neurological  Unit, 
it  will  be  remembered  that  in  1929  the  Julius  Rosenwald  Fund  provided 
funds  for  the  study  of  neurological  cases  over  a  five-year  period.  During 
this  period  it  became  increasingly  evident  that  the  educational  and  social 
implications  of  diseases  of  the  nervous  system  were  of  the  greatest 
importance. 

In  1934  the  Commonwealth  Fund  allocated  money  for  the  purpose 
of  studying  certain  relationships  between  the  pediatrician,  the  psycholo- 
gist, the  psychiatrist  and  the  school.  In  general,  it  is  quite  clear  that 
the  so-called  mental-hygiene  aspects  of  work  with  children  need  to  be 
reviewed  by  pediatricians  in  order  to  formulate  plans  for  more  adequate 
training  of  medical  students  and  internes. 

The  project  which  is  now  under  way  in  the  Bader  Building  is,  in 
general,  aimed  at  the  discovery  of  a  method  by  which  pediatricians  can 
be  taught  some  of  the  essentials  of  mental  hygiene  without  losing  their 
ability  to  take  care  of  the  pressing  organic  diseases  of  their  patients. 
Already  it  is  becoming  evident  that  our  understanding  as  to  the  best  way 
to  meet  these  complex  problems  will  be  built  on  more  solid  ground  as  a 
consequence  of  the  results  of  the  workers  in  this  group. 

An  intensive  investigation  of  influenza  bacillus  meningitis  has  been 
conducted  in  association  with  Dr.  Hugh  Ward,  assistant   professor   of 
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Bacteriology,  Harvard  Medical  School.  A  method  of  treatment  has 
been  developed  which  is,  at  least,  promising.  This  disease  occurs  most 
frequently  in  babies  and  young  children.  It  rarely  attacks  older  children 
and  practically  never  occurs  in  adults.  These  older  age  groups  possess 
a  natural  immunity  to  it  whereas  the  young  child  is  entirely  without  this 
protection.  In  addition  to  this  striking  age  distribution  the  disease  is 
fairly  common,  and  among  the  many  different  types  of  meningitis  this 
is  the  third  most  frequent  type.  In  our  own  past  experience  the  mor- 
tality has  been  about  98  per  cent. 

The  development  of  the  serum  followed  considerable  experimental 
work  concerning  the  biology  of  the  influenza  bacillus  and  its  virulence, 
more  detailed  knowledge  of  the  course  of  the  disease  and  its  pathogenesis, 
etc.  Up  to  the  present  time,  about  one  hundred  cases  have  been  treated. 
Of  these  ten  have  recovered.  Considerable  additional  research  work  is 
necessary  in  order  that  the  mortality  be  reduced  further. 

This  investigation  has  been  made  financially  possible  by  the  liberal 
annual  gift  from  the  parents  of  a  child  who  died  of  this  disease  in  this 
Hospital.  Among  other  things,  this  gift  provides  for  keeping  a  horse 
in  which  the  immune  serum  is  produced,  at  the  Massachusetts  State 
Antitoxin  Laboratory.  For  some  time  now  we  have  been  sending  (on 
request)  this  serum  to  all  parts  of  the  country.  In  fact  one  of  the  most 
recent  cases  to  recover  following  the  use  of  this  serum  was  in  Hollywood, 
California.  The  serum  was  carried  there  with  dramatic  speed  by 
aeroplane. 

During  the  past  year,  studies  on  the  fundamental  causes  and  treatment 
of  the  allergic  diseases  have  been  carried  out.  These  diseases  include 
asthma,  hay  fever,  eczema  and  urticaria.  They  are  all  chronic  in  nature, 
and  asthma  in  particular  assumes  an  especially  important  place  in  this 
locality  because  of  the  great  prevalence  of  respiratory  diseases.  In  recent 
months  special  emphasis  has  been  placed  on  the  role  of  house  dust  in  the 
production  of  asthmatic  attacks,  and  attempts  are  being  made  to  treat 
selected  patients  with  house-dust  extracts.  At  the  same  time  experiments 
are  being  carried  on  in  the  laboratory  parallel  with  the  clinical  work. 

In  looking  backwards  over  the  past  twelve  years,  the  Managers  of 
the  Hospital  have  reason  to  view  the  accomplishments  in  the  field  of 
research  endeavor  with  satisfaction.  Over  two  hundred  studies  have 
been  published  in  the  medical  literature  by  the  Staff.  These  contributions 
deal  with  the  reports  of  rare  and  interesting  cases,  new  concepts  of  disease, 
improved  methods  of  diagnosis  and  treatment  and  distinctive  information 
with  reference  to  the  basic  sciences. 

The  Children's  Hospital  of  Boston  is  a  teaching  hospital  and  it  has 
always  realized  its  responsibility  for  imparting  knowledge  regarding  the 
care  of  children  to  others.  The  very  presence  of  students  assures  that 
this  important  function  will  be  carried  out  thoroughly  and  well.  As 
Dr.  Keene,  an  internationally  known  surgeon  of  Philadelphia,  has  said, 
''Who  will  be  most  certain  to  keep  up  with  the  progress  of  medical  science, 
he  who  works  alone  with  no  one  to  discover  his  ignorance  or  he  who  is 
surrounded  by  a  lot  of  bright  young  fellows  who  can  stir  him  up  if  he  is 
not  abreast  of  the  times?  Students  are  the  best  spur  and  whip  I  know." 
Every  year  the  men  who  are  studying  at  the  Harvard  Medical  School  to 
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be  doctors,  receive  part  of  their  training  here.  This  association  between 
the  Hospital  and  the  Harvard  Medical  School  means  better  training  for 
our  physicians  of  the  future. 

It  may  be  of  interest  to  review  briefly  certain  facts  pertaining  to  the 
organization  and  policies  of  the  Department,  particularly  as  changes  in 
medical  practice  and  teaching  necessarily  require  a  changing  point  of 
view  from  time  to  time.  The  Medical  Staff  at  the  Children's  Hospital 
now  consists  of  the  Chief,  six  Visiting  Physicians,  nine  Associate  Visiting 
Physicians,  fourteen  Associate  Physicians,  seven  Assistant  Physicians 
and  eight  Volunteer  Assistants.  Twelve  members  of  the  Staff  spend  the 
major  part  of  their  time  entirely  in  the  interests  of  the  Hospital  work;  the 
remaining  members  who  give  part  time  are  engaged  in  the  active  practice 
of  pediatrics  in  the  community.  In  addition  to  these  members  of  the 
Staff,  every  year  there  are  visiting  doctors  from  this  country  and  abroad 
working  in  the  clinic  as  post-graduate  fellows.  The  present  Resident 
Staff  consists  of  a  Visiting  Physician  who  acts  as  advisor  to  the  younger 
members  of  the  Staff  and  who  is  in  charge  of  the  Out-Patient  Department, 
three  Residents,  and  eight  House  Officers.  These  officers  are  chosen 
from  a  list  of  applicants  who,  since  graduation,  have  had  at  least  one  or 
more  years'  interneship  in  a  general  hospital  for  adults,  or  a  broadening 
experience  of  one  year  or  more  in  one  of  the  fundamental  fields  of  medicine. 

Recently  the  American  Board  of  Pediatrics,  Inc.,  was  formed  to 
encourage  the  study,  improve  the  practice  and  elevate  the  standards  of 
Pediatrics.  Therefore  it  seemed  advisable  to  rearrange  the  time  of 
service  in  such  a  manner  as  to  enable  the  members  of  the  Resident  Staff, 
while  receiving  their  training  and  experience,  to  meet  the  requirements 
of  this  Board,  so  as  to  be  recognized  nationally  as  pediatricians.  The 
time  of  service  has  been  changed  from  twenty-one  months  to  sixteen  and 
a  half  months  and  after  finishing  this  service  two  or  more  internes  are 
chosen  to  serve  as  Residents  for  a  year  or  more.  Thus  a  year  or  more 
after  graduation,  sixteen  months  and  a  half  in  a  pediatric  clinic  as  a  house 
officer  and  a  year  as  resident  meets  fully  the  training  required  for  certifi- 
cation by  this  Board. 

The  rotation  of  service  has  been  planned  so  that  each  interne  will  have 
experience  in  both  the  Infants'  and  Children's  wards  at  different  times  of 
the  year  in  order  that  he  may  become  familiar  with  the  seasonal  varia- 
tion of  disease  in  all  age  groups  from  birth  up  to  adolescence.  This  can 
be  seen  from  a  glance  at  the  following  outline  of  the  Medical  Service  for 
1934. 


Service  Ward 

1 Children's  Lower 

2 Neuro-psychiatric  Ward 

3 Infants'  Upper 

4 Children's  Upper 

5 Infants'  Lower 

(Vacation — two  weeks) 
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6 Boston  Lying-in  Hospital  and  Out- 
Patient  Dept.,  Special  Clinics. 

7 Admitting  and  Out-Patient  Dept. 

8 Isolation  Hospita'  (6  mos.  Dec- 
June)  or  Out-Patient  Dept. 
(6    mos.    June-Dec.) 

The  instruction  in  Pediatrics  at  the  Harvard  Medical  School  is  given 
at  the  Children's  Hospital  and,  for  teaching  reasons,  the  institutions 
affiliated  with  it  (the  Infants'  Hospital,  the  Children's  Division  of  the 
Massachusetts  General  Hospital,  the  Boston  Lying-in  Hospital,  the 
Haynes  Memorial  Hospital,  and  the  Harvard  School  of  Public  Health). 
The  required  courses  in  pediatrics  are  presented  in  the  spring  of  the  second 
year;  the  junior  class  is  taught  in  the  Out-Patient  Department  during  the 
third  academic  year  and  each  senior  student  is  required  to  spend  at 
least  one  month  as  a  clinical  clerk  on  the  wards  sometime  during  the 
fourth  year  before  his  graduation. 

In  the  second-year  course,  the  differences  between  children  and 
adults  are  considered,  pertinent  facts  about  growth  and  development 
and  the  general  principles  involved  in  feeding  infants  and  children.  These 
lectures  are  given  at  the  end  of  the  second  year  in  order  that  the  student 
may  be  familiar  with  the  study  of  children's  diseases  before  he  comes  in 
direct  contact  with  sick  children  in  his  third  year. 

In  the  third  or  junior  year  the  whole-class  lectures  in  pediatrics  have 
been  reduced  to  a  minimum.  They  are  held  in  the  ampitheatre  which 
as  has  been  mentioned  before  is  really  too  limited  in  space  to  accommo- 
date comfortably  one  hundred  and  thirty-five  students,  the  lecturer, 
the  patients  and  an  ever-increasing  group  of  visitors.  Since  1929  when  the 
third-year  curriculum  of  the  Harvard  Medical  School  was  changed,  six 
times  throughout  the  school  year,  groups  of  approximately  twenty -three 
third-year  students  are  assigned  to  the  Children's  Hospital  for  a  period  of 
five  weeks.  During  this  period,  the  time  spent  at  the  Children's  Hospital 
is  arranged  so  that  the  students  may  gain  experience  in  all  types  of 
disease,  and  the  reactions  of  children  to  these  diseases,  whether  they  be 
in  the  medical  department,  the  surgical  department  or  the  orthopedic- 
surgical  department.  This  scheme  of  teaching  has  been  made  possible 
through  the  co-operative  efforts  of  the  Chiefs  of  the  Surgical,  the  Ortho- 
pedic-Surgical and  the  Medical  Departments  of  the  Children's  Hospital, 
who  with  their  associates  hold  responsible  positions  in  these  departments 
at  the  Harvard  Medical  School.  The  day  is  passing  when  a  line  can  be 
drawn  sharply  between  the  different  branches  of  children's  diseases.  A 
child  with  a  medical  ailment  may  require  a  surgical  opinion.  A  surgical 
problem  may  carry  with  it  a  medical  or  nose-and-throat  implication. 
The  child  with  an  orthopedic-surgical  condition  may  present  a  behavior 
problem,  and  so  on.  Fortunate  will  be  the  time  when  these  arbitrary 
divisions  which  have  prevailed  in  the  past  are  broken  down  even  further. 

A  novel  plan  for  teaching  during  the  fourth  year  has  been  the  revival 
of  the  old  preceptorial  idea,  whereby  the  senior  students,  under  supervi- 
sion, assume  the  large  burden  of  the  routine  work  in  caring  for  the  sick 
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children.  They  are  recognized  as  integral  members  of  the  Resident 
Staff  and  their  histories  are  filed  as  part  of  the  permanent  record  of  the 
Hospital.  The  students  attend  ward  rounds,  conferences,  and  other 
teaching  activities  arranged  especially  for  them.  Even  in  the  summer 
months,  arrangements  are  made  with  the  Harvard  Medical  School  so 
that  the  same  routine  duties  are  carried  by  the  senior  students,  thereby 
avoiding  the  necessity  of  the  Hospital  providing  extra  junior  internes. 

It  should  be  mentioned  again  that  the  teaching  and  research  activities 
referred  to  in  the  report  have  been  made  possible  only  through  the 
co-operative  spirit  which  exists  between  the  members  of  the  Staff  of  the 
various  Departments  of  the  Children's  Hospital. 

Special  recognition  should  be  given  to  the  Director,  his  Associates, 
the  Members  of  the  Medical  and  Nursing  Staff  and  the  Social  Service 
workers,  for  their  untiring  and  conscientious  devotion  to  the  best  interests 
of  the  children  and  the  Hospital.  I  also  wish  to  express  appreciation  to 
the  members  of  the  Medical  Staff  who  have  aided  so  materially  in  the 
compilation  of  this  report. 

Kenneth  D.  Blackfan,  M.D. 


MEDICAL  DISEASES  TREATED  IN  THE 
OUT-PATIENT  DEPARTMENT 

Congenital  Malformations 

Absence  of  nipples 1 

Anomaly  of  chest 7 

Anomaly  of  ear 2 

Anomaly  of  spine 4 

Cervical  ribs 1 

Cleft  palate 1 

Congenital  diaphragmatic  hernia 1 

Harelip     1 

Meningocele 2 

Micrognathia 2 

Prognathia 1 

Pilonidal  sinus 3 

Ptosis  of  eyelids 2 

Spina  Bifida 3 

Tongue  tie 8 

Torticollis 4 


Diseases  of  the  Newborn 

Hemorrhagic  disease  of  the  newborn 6 

Icterus  neonatorum 1 

Omphalitis  neonatorum 9 

Prematurity 42 
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Diseases  of  Nutrition 

Aerophagy 33 

Anorexia 131 

Coeliac  disease 12 

Hyperglycemia 7 

Malnutrition 309 

Nutritional  disturbance,  acute  and  chronic 248 

Pica 11 

Regulation  of  feeding 997 

Rickets 217 

Rumination 4 

Scurvy 58 

Tetany 18 

Xerophthalmia 1 


2,046 


Respiratory  System 

Deviated  septum 16 

Epistaxis 58 

Hay  fever 37 

Hypertrophy  of  turbinates 7 

Sinusitis 230 

Asthma 180 

Bronchiectasis 27 

Bronchitis 471 

Tracheitis 7 

Laryngitis 35 

Laryngeal  stenosis 1 

Laryngeal  stridor,  congenital 12 

Abscess  of  lung 1 

Atelectasis 2 

Pneumonia,  broncho 6 

Pneumonia,  lobar 6 

Pneumonia,  unspecified 83 

Pleurisy,  unspecified 4 

Pleurisy,  purulent 4 

Thickened  pleura 4 

Mediastinal  adenitis 2 

1,193 

Alimentary  System 

Alveolar  abscess 24 

Carious  teeth 356 

Difficult  dentition 39 

Malocclusion  of  teeth 16 

Geographical  tongue 4 

Gingivitis 25 

Stomatitis 40 

Thrush 19 

Vincent's  angina 29 

Peritonsillar  abscess 2 

Tonsillitis 423 
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Alimentary  System — Continued 

Upper  respiratory  infection 1,702 

Stricture  of  oesophagus 3 

Cardiospasm    1 

Pylorospasm    25 

Pyloric  stenosis 18 

Gastritis 2 

Appendicitis 22 

Fecalith  in  appendix 1 

Colitis 3 

Colon,  redundant 1 

Constipation 340 

Foreign  body  in  intestine 2 

Intussusception 2 

Intestinal  obstruction 1 

Enteritis 58 

Fecal  incontinence 4 

Fecal  impaction 7 

Megacolon 4 

Hirschsprung's  disease 2 

Intestinal  parasites Ill 

Catarrhal  jaundice 3 

Cholelithiasis 1 

Hernia,  inguinal 27 

Hernia,  femoral 1 

Hernia,  umbilical 68 

Peritonitis 1 

Diastasis  recti 2 

Anal  fissure 8 

Tight  anal  sphincter 3 

Rectal  polyp 7 

Prolapse  of  rectum 8 

Hemorrhoids 3 


Genito-Urinary  System 

Nephritis 35 

Pyelonephritis 8 

Nephrosis 3 

Pyelitis 72 

Pyuria,  unspecified  cause 70 

Renal  stone 1 

Ureteral  calculus    1 

Cystitis 8 

Enuresis 232 

Albuminuria,  postural 20 

Albuminuria,  cause  undetermined 38 

Alkaptonuria 1 

Glycosuria,  cause  unknown 7 

Hematuria,  cause  unknown 4 

Oxaluria 2 
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Genito-Urinary  System — Continued 

Stricture  of  urethra 3 

Urethral  hemorrhage 1 

Urethritis 2 

Vulvo-vaginitis 53 

Mastitis 4 

Hydrocele 11 

Hypospadias 6 

Phimosis 123 

Undescended  testes 29 

Circulatory  System 

Bradycardia 1 

Tachycardia 6 

Congenital  malformation  of  heart 97 

Dextrocardia 3 

Hypertension,  essential 1 

Rheumatic  heart  disease 150 

Syncope 1 


Diseases  of  the  Blood  and  Blood-forming 
Organs,  and  the  Lymphatic  System 

Anemia 177 

Eosinophilia 1 

Erythroblastosis 4 

Hemophilia 2 

Purpura 11 

Splenomegaly,  cause  undetermined    12 

Hodgkin's  disease 3 

Lymphadenitis,  axillary 2 

Lymphadenitis,  cervical 290 

Lymphadenitis,  femoral 2 

Lymphadenitis,  inguinal 7 

Lymphadenitis,  mesenteric 32 

Lymphangiectasis 1 

Lymphangioma 1 

Lymphoma 1 


Diseases  of  the  Ductless  Glands 

Diabetes 16 

Frolich's  syndrome 14 

Obesity 64 

Goitre 5 

Hyperthyroidism 10 

Hypertrophy  of  thymus 2 

Infantilism 1 
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Neuro-Muscular  System 

Amyotonia,  congenita 4 

Behavior  problem 169 

Birth  injury 55 

Chorea 76 

Convulsions,  cause  undetermined 77 

Defective  speech 35 

Encephalitis 24 

Epilepsy 24 

Petit  mal 43 

Feeblemindedness 47 

Habit  spasm 8 

Headache,  cause  undetermined 14 

Hydrocephalus 15 

Hypertonia 22 

Idiocy,  unspecified 2 

Idiocy,  amaurotic 1 

Idiocy,  microcephalic 18 

Idiocy,  mongolian 43 

Insomnia 3 

Instability,  nervous 34 

Instability,  vasomotor 3 

Masturbation 11 

Mental  retardation 123 

Meningismus 2 

Meningitis 4 

Migraine 20 

Mutism 2 

Myotonia  congenita 1 

Narcolepsy 1 

Night  terror 11 

Neuritis 2 

Paralysis,  facial 6 

Paralysis,  obstetric 5 

Paralysis,  post  diphtheritic 2 

Paralysis,  spastic 36 

Anterior  poliomyelitis 10 

Psychoneurosis 4 

Spasmophilia 2 

Somnambulism    1 

Vertigo,  cause  undetermined 1 

961 

Specific  Infectious  Diseases 

Cellulitis 10 

Erysipelas 5 

Tetanus 3 

Vaccinia 1 

Dysentery 23 

Influenza 12 

Pleurodynia,  epidemic 29 
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Specific  Infectious  Diseases — Continued 

Rheumatic  fever 138 

Syphilis,  congenital 48 

Typhoid  fever 2 

Chicken-pox 37 

Diphtheria 23 

Measles 10 

Mumps 18 

Roseola  Infantum    6 

Scarlet  fever 16 

Whooping  cough 32 

413 

Tuberculosis 

Tuberculosis  hilum 8 

Tuberculosis  pulmonary  (old) 2 

Tuberculosis  latent 1 

Tuberculosis  undifferentiated 179 

190 

Skeletal  System 

Achondroplasia 1 

Arthritis 5 

Bursitis 1 

Coxa  plana 3 

Exostoses 1 

Faulty  posture 96 

Lordosis 11 

Muscular  dystrophy,  unclassified 8 

Osseous  dystrophy  (Morquio's  disease) 1 

Osteomyelitis 1 

Periostitis 3 

Pronated  feet 102 

Synovitis 1 

234 

Diseases  of  the  Skin 

Acne  .  .  . 8 

Albinism 1 

Alopecia  areata 8 

Cryptococcus  infection 2 

Dermatitis,  unspecified 250 

Dermatitis,  venenata 8 

Eczema 461 

Ecthyma 4 

Epidermophytosis 33 

Epilation 1 

Erythema,  cause  undetermined 13 

Favus 1 

Folliculitis 1 

Frost  bite 2 
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Diseases  of  the  Skin — Continued 

Furunculosis 42 

Herpes 15 

Hypertrichosis 2 

Ichthyosis 14 

Impetigo  contagiosa 287 

Insect  bites 3 

Intertrigo 23 

Keratosis  pilaris 2 

Lupus 1 

Miliaria 14 

Molluscum  contagiosum 3 

Paronychia 5 

Pediculosis  capitis 5 

Pemphigus 1 

Pityriasis  alba 4 

Pityriasis  rosea 5 

Psoriasis 8 

Ringworm 37 

Scabies 84 

Scleroderma 2 

Sebori  hea 36 

Sunburn 4 

Telangiectasis 1 

Trichophyton 2 

Urticaria 121 

Verruca  vulgaris 10 

Vitiligo 2 

1.526 


Diseases  of  the  Eye 

Astigmatism 1 

Atresia  of  lachrymal  duct 8 

Blepharitis 7 

Blindness 2 

Chalazion 2 

Conjunctivitis 47 

Dacryocystitis 2 

Eye  strain 12 

Hordeolum 11 

Leukemia 1 

Mirror  vision 1 

Myopia 2 

Nystagmus,  congenital 2 

Nystagmus,  cause  undetermined 1 

Pterygium 1 

Refraction  error 11 

Strabismus 34 

145 
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Diseases  of  the  Ear 

Cerumen 7 

Deafness 10 

Ethmoiditis 2 

Mastoiditis 17 

Myringitis 1 

Otitis  Media 383 

Tumors 

Hemangiomata  and  naevi 25 

Lipomata 5 

Mucocele,  sublingual 1 

Ovarian  cyst 1 

Neurofibroma 1 

Tumor,  mediastinal 3 

Tumor,  abdominal 1 


Unclassified 

Abdominal  pain,  cause  undetermined 104 

Abscesses,  unspecified 6 

Acrodynia 8 

Allergic  state,  unclassified 19 

Angioneurotic  edema 4 

Backward  development,  unspecified 21 

Homer's  syndrome,  cause  unknown 2 

Poisoning,  lead 56 

Pyrexia,  cause  undetermined 8 

Regulation  of  habits 250 

Serum  sickness 3 

No  disease 600 

Referred  to  other  departments  or  hospitals    712 

Diagnosis  deferred    166 

Left  before  seen 18 

Dead  on  admission 3 


420 
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1,980 

New  Cases 5,489 

Secondary  Diagnosis 8,826 

Total 14,315 

MEDICAL  DISEASES  TREATED  IN  THE  WARDS 

Congenital  Malformations 

Absence  of  digit 

Absence  of  femur 

Absence  of  fibula 

Absence  of  foot 

Absence  of  kidney 

Absence  of  muscle 

Anomaly  of  bronchi 
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Congenital  Malformations — Contin  ued 

Anomaly  of  ear 1 

Anomaly  of  G.  U.  tract 1 

Anomaly  of  larynx 1 

Anomaly  of  spine 1 

Anomaly  of  sternum 1 

Anomaly  of  ureter 1 

Anomalies,  multiple 1 

Cervical  rib 1 

Club  foot 1 

Dislocation  of  hip 1 

Double  lumbar  spinal  cord 2 

Harelip  and  cleft  palate 3 

Imperforate  anus 1 

Meningocele 2 

Meningocele  with  spina  bifida 4 

Pilonidal  sinus 1 

Persistent  posterior  lens  sheath 1 

Situs  inversus 1 

Spina  bifida  occulta 2 

Syndactylism 2 

Diseases  of  the  Newborn 

Ophthalmia  neonatorum    1 

Prematurity 2 

Diseases  of  Nutrition 

Acidosis 9 

Aerophagy 1 

Coeliac  disease 12 

Ketosis 17 

Nutritional  disturbance,  acute  and  chronic,  unclassified 139 

Rickets 14 

Rumination 1 

Scurvy  2 

Tetany 3 

Respiratory  System 

Abscess,  para  sinus 1 

Deviated  septum 2 

Sinusitis 63 

Ulcer  of  nose  with  epistaxis 4 

Abscess,  bronchiectatic 1 

Asthma 21 

Bronchiectasis 19 

Bronchitis 61 

Fistula,  pleuro-bronchial 2 

Foreign  body  in  bronchus 3 

Foreign  body  in  trachea 1 
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Respiratory  System — Continued 

Laryngitis 3 

Laryngeal  stridor,  congenital 1 

Abscess  of  lung 2 

Atelectasis,  unclassified 2 

Pneumonia,  broncho 116 

Pneumonia,  interstitial,  chronic 1 

Pneumonia,  acute  primary  (lobar) 49 

Hydrothorax 2 

(Secondary  to  Hodgkin's  disease — 1) 

(Secondary  to  nephritis — 1) 

Pleurisy,  acute  fibrinous 4 

Pleurisy  with  effusion,  sterile 2 

Pleurisy,  purulent 28 

Pyopneumothorax 4 

392 

Alimentary  System 

Abscess,  alveolar 1 

Carious  teeth 20 

Gingivitis 5 

Abscess,  retropharyngeal 5 

Abscess,  tonsillar 2 

Stomatitis,  unclassified 11 

Tonsillitis 122 

Upper  respiratory  infection 182 

Stricture  of  esophagus 4 

Pyloric  stenosis 1 

Appendicitis 16 

Constipation 15 

Intussusception 3 

Meckel's  diverticulum 3 

Intestinal  hemorrhage,  etiology  unknown 4 

Enteritis,  unclassified 8 

Fecal  impaction 1 

Megacolon 7 

(Hirschsprung's  disease — 2) 

Incomplete  rotation  of  colon 2 

Intestinal  parasites 4 

Abscess,  perihepatic 1 

Cholelithiasis 1 

Cholemia.  question  of  cirrhosis  of  liver 1 

Cirrhosis  of  liver 1 

Jaundice,  catarrhal 4 

Jaundice,  obstructive 1 

Abdominal  adhesions,  post  splenectomy 1 

Hernia,  diaphragmatic 2 

Hernia,  inguinal 8 

Hernia,  umbilical 4 

Peritonitis 7 

Prolapse  of  rectum 1 
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Genito-Urinary  System 

Nephritis 31 

Pyelonephritis 24 

Nephrosis 3 

Hydronephrosis 5 

Pyuria,  unclassified 22 

Uremia,  secondary  to  nephritis 3 

Abscess,  perinephritic 1 

Hemorrhage,  adrenal 1 

Nephrolithiasis 2 

Renal  obstruction  due  to  aberrant  vein 1 

Double  ureter 2 

Megaloureter 2 

Stricture  of  ureter ....         1 

Ureteral  calculi 1 

Cystitis 3 

Albuminuria,  postural 4 

Anuria 2 

Bacilluria 1 

Glycosuria,  etiology  unknown 2 

Hemoglobinuria 1 

Urethritis 2 

Fistula,  recto-vaginal 1 

Pyosalpinx,  acute 1 

Vulvo- vaginitis,  non-specific 5 

Hydrocele 3 

Phimosis 2 

Undescended  testicle 7 

Circulatory  System 

Cardio-renal  vascular  disease 1 

Congenital  heart  disease 17 

Endocarditis,  subacute,  bacterial 3 

Hypertension,  essential 1 

Myocarditis 12 

(Myocarditis,  post  diphtheritic — 4) 

(Myocarditis,  toxic,  etiology  unknown — 8) 

Pericarditis 5 

Rheumatic  heart  disease 105 

Thrombophlebitis 1 


133 
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Diseases  of  the  Blood  and  Blood-Forming  Organs 
and  the  Lymphatic  System 

Anemia 

(Hypoplastic — 9) 
(Erythroblastic — 4) 
(Sickle  cell— 2) 
(Secondary,  unclassified — 40) 

Hemophilia 


55 
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Diseases  of  the  Blood  and  Blood-Forming  Organs  and  the 
Lymphatic  System — Continued 

Hodgkin's  disease    3 

Jaundice,  hemolytic,  acquired 2 

Jaundice,  hemolytic,  congenital 3 

Leukemia 8 

Mononucleosis,  acute  infectious 2 

Purpura 7 

Splenomegaly  with  gastric  hemorrhage 4 

Thrombosis,  mesentery    3 

Elephantiasis,  etiology  unknown 1 

Lymphadenitis,  unclassified 71 


ICO 


Diseases  of  the  Ductless  Glands 

Diabetes 25 

Goitre 1 

Hyperthyroidism 4 

Obesity,  question  of  Frolich's  syndrome 7 

Sexual  precocity 2 

39 

Neuro-Muscular  System 

Abscess  of  brain 7 

Aphasia 1 

Behavior  Problem 20 

Chorea 24 

Concussion,  cerebral 3 

Convulsions,  recurrent,  etiology  unknown 138 

Cord  injury 7 

Cortical  calcification,  traumatic 1 

Deficiency,  cerebral,  unclassified 58 

Deficiency,  mental 117 

Degeneration,  cerebral 10 

(Etiology  unknown — 8) 

(Post  infectious — 2) 

Encephalitis,  unclassified 49 

Gradinego's  syndrome 1 

Headache,  etiology  unknown 2 

Hematoma,  subdural,  traumatic 5 

Hemorrhage,  intracranial 6 

Hemorrhage,  meningocele 2 

Hydrocephalus,  unclassified 10 

Idiocy,  amaurotic 4 

Idiocy,  mongolian 4 

Idiocy,  microcephalic 9 

Injury  to  brain,  traumatic 3 

Kern  icterus 1 

Meningismus 6 

Meningitis 19 

(Influenza — 4) 

(Meningococcus — 4) 

(Sterile — 4) 

(Pneumococcus — 3) 
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Neuro-Muscular  System — Continued 

Meningitis,  Continued 

(Streptococcus — 3) 

(Staphylococcus — 1 ) 

Migraine 4 

Myelitis,  unclassified 2 

Neuritis 5 

Paralysis,  agitans 1 

Paralysis,  brachial,  obstetrical 3 

Paralysis,  diaphragmatic 1 

Paralysis,  facial,  unclassified 3 

Paralysis,  post  diphtheritic 3 

Paralysis,  spastic,  birth  injury 69 

Paralysis  of  sphincters,  due  to  meningocele 1 

Poliomyelitis,  anterior 21 

Psychoneurosis 6 

Radiculitis 1 

Sclerosis,  tuberous 1 

Stammering 2 

Thrombosis,  internal  capsule 1 

Thrombosis,  sinus 3 

634 

Specific  Infectious  Diseases 

Gas  bacillus  infection  (Aerogenes  capsulatus)  1 

Fungus  infection  of  lung 1 

Septicemia,  unclassified 23 

Cellulitis,  unclassified 13 

Erysipelas 4 

Tetanus 5 

Dysentery 34 

Influenza 1 

Pleurodynia,  epidemic 12 

Rheumatic  fever 56 

Typhoid  fever 8 

Para  typhoid  fever 1 

Syphilis,  congenital 6 

Vaginitis,  gonorrheal 1 

Chicken  pox 12 

Diphtheria 6 

Measles 41 

Roseola  infantum 3 

Scarlet  fever 29 

Whooping  cough 28 

—       285 

Tuberculosis 

Tuberculosis,  pulmonary  (including  hilum)    18 

Tuberculosis,  miliary 3 

Tuberculous  meningitis 3 

Tuberculosis  of  lymphnodes,  unclassified 15 

Tuberculous  peritonitis 1 


MEDICAL   DEPARTMENT 

Tuberculosis — Continued 

Tuberculosis  of  spine 1 

Tuberculosis  of  ileum 1 

Tuberculous  dactylitis 1 

Tuberculoma,  cerebellar 1 

44 

Skeletal  System 

Arthritis,  unclassified 13 

Contractures,  secondary  to  injury 3 

Coxa  plana 1 

Dislocation  of  hip,  pathological 2 

Equino-varus,  paralytic 2 

Fragilitas  ossium 1 

Ganglion 1 

Muscular  dystrophy 1 

Osseous  dystrophy  (Morquio's  disease)     2 

Osteogenesis  imperfecta 1 

Osteomyelitis 13 

Synovitis 2 

42 

Diseases  of  the  Skin 

Burn  contractures 13 

Cutis  hyperelastica 1 

Dermatitis  venenata 4 

Eczema 11 

Epidermophytosis 4 

Erythema 10 

(Nodosum — 5) 

(Multiform— 4) 

(Scarlatinoides — 1 ) 

Furunculosis 4 

Herpes  simplex 2 

Hyperesthesia,  etiology  unknown 1 

Ichthyosis 2 

Impetigo  contagiosa 5 

Paronychia 5 

Pityriasis  rosea 1 

Sarcoid  of  Boeck 1 

Scleroderma 1 

Urticaria 2 

67 

Diseases  of  the  Eye 

Abscess  of  orbit 1 

Abscess  of  vitreous 1 

Cataract 1 

Chorioretinitis 1 

Conjunctivitis 6 

Glaucoma 1 

Hordeolum    1 
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Diseases  of  the  Eye — Continued 

Hypopyon 1 

Interstitial  keratitis 1 

Optic  atrophy,  secondary 4 

Optic  neuritis 2 

Nystagmus,  etiology  unknown    1 

Refractive  error 2 

Ulcer,  corneal 1 

Diseases  of  the  Ear 

Deaf  mutism,  congenital 2 

Deafness 4 

Infection  of  auditory  canals,  etiology  unknown 1 

Mastoiditis 64 

Otitis  media 130 

Tumors 

Brain  tumor,  unclassified 20 

Choledochoductus  cyst 1 

Cord  tumor 2 

Cyst  of  lung I 

Embryoma,  kidney 1 

Fibrosarcoma,  skull 1 

Hemangioma  and  naevi 4 

Neuroblastoma,  miliary  metastases 1 

Neurofibroma 2 

Osteochondroma,  femur 1 

Ovarian  tumor 1 

Papilloma,  larynx 1 

Polypus,  rectal 2 

Unclassified 

Abdominal  pain,  etiology  unknown 27 

Abscesses,  unclassified 10 

Acrodynia 1 

Allergic  state,  unclassified 8 

Angioneurotic  edema 2 

Coma,  etiology  unknown 3 

Contusions 3 

Fracture  of  femur 2 

Fracture  of  humerus 1 

Fracture  of  phalanx 1 

Fracture  of  skull 3 

Immersion 1 

Lacerations 2 

Myositis  traumatic 1 

Poisoning,  lead 17 

Pyrexia,  etiology  unknown 4 

Ulcer  of  occiput 1 

Serum  sickness 4 
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Unclassified — Continued 

No  disease 3 

Diagnosis  deferred 7 

101 

New  cases 1,490 

Secondary  diagnosis 1,500 

Total 2,990 

Number  of  cases  treated  in  the  Medical  Ward 1,176 

Number  of  cases  treated  in  the  Private  Ward 314 

Total 1,490 

Report  of  the  Surgical  Service 

DURING  this  year  there  were  1277  admissions,  1183  operations,  and 
71  deaths  on  the  surgical  wards.  Only  20  more  cases  were  admitted 
to  the  surgical  wards  over  the  previous  year,  but  320  more  cases  were 
treated  in  the  Out-Patient  Department.  The  public  has  made  a  greater 
demand  than  ever  before  on  the  beds  available  for  surgical  cases.  Very 
frequently  during  the  year  urgent  cases  have  had  to  be  referred  to  neigh- 
boring hospitals.  Our  bed  capacity  has  not  decreased  over  previous 
years,  but  the  demand  is  so  great  that  at  certain  periods  as  many  as  250 
children  were  waiting  their  turn  to  be  admitted  for  operation.  How  this 
situation  is  to  be  met  remains  a  problem.  The  two  ways  of  meeting  the 
problem,  are:  increasing  the  number  of  beds,  or  being  more  selective  in 
cases  admitted;  both  have  their  drawbacks.  The  Surgical  Service, 
however,  feels  that  further  increase  in  beds  is  undesirable. 

The  teaching  service  of  the  surgical  department  has  continued  to 
expand.  During  this  year  over  300  more  teaching  hours  have  been 
added  to  the  schedules  for  2nd-,  3rd-,  and  4th-year  medical  students. 
There  is  a  demand  for  instruction  in  the  surgery  of  childhood  from 
fourth-year  students  far  greater  than  our  facilities  or  budget  allow  us  to 
accept.  There  appears  to  be  a  growing  belief  that  the  surgery  of  child- 
hood requires  special  knowledge  and  technique.  This  is  gratifying  and 
should  be  helpful  to  the  profession  and  public  alike.  In  this  manner  of 
properly  training  the  medical  men  of  the  future,  we  are  attempting  to 
further  reduce  the  mortality  of  the  surgical  conditions  in  childhood,  not 
only  in  our  own  community,  but  throughout  the  country. 

The  follow-up  system  mentioned  in  the  report  of  a  year  ago  has  been 
instituted,  and  is  now  functioning.  During  1934  between  five  and  six 
thousand  letters  were  sent  to  former  patients  to  ascertain  the  results, 
immediate  and  remote,  of  treatment  given  in  the  Children's  Hospital. 
There  have  been  replies  in  person  or  by  mail  to  70  %  of  the  inquiries  which 
have  yielded  data  of  great  value. 

At  various  times  throughout  the  year,  we  were  honored  in  receiving 
and  entertaining  several  visiting  surgeons  from  American  and  European 
clinics.  In  October,  the  surgical  and  orthopedic  services  co-operated  in 
holding  meetings  for  the  benefit  of  the  American  College  of  Surgeons. 
During  this  week  many  original  papers  were  read  and  many  operative 
clinics  held.     Several  of  these  papers  are  now  in  publication  in  various 
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surgical  journals.     These  and  other  papers  published  by  the  members  of 
the  surgical  staff  since  the  last  report  are  listed. 

William  E.  Ladd Congenital  Obstruction  of  the  Small  Intestine. 

J.  A.  M.  A.,  Nov.  4,  1933. 

William  E.  Ladd  and 

Robert  E.  Gross Intussusception.     Arch.  Surg.  Sept.,  1934. 

William  E.  Ladd  and 

Robert  E.  Gross Congenital  Malformations  of  Anus  and  Rectum. 

Amer.  J.  Surg.  23:  167.    Jan.  1934. 

Thomas  H.  Lanman The  Age  of  Choice  for  Operations  of  Choice. 

J.  of  Ped.  Jan.  1934. 

Thomas  L.  Lanman  and 

Patrick  J.  Mahoney Congenital    Hypertrophic  Stenosis  of  the    Py- 
lorus.    S.  G.  &  O.  LVI:  205-209.    Feb.   1933. 

Henry  W.  Hudson,  Jr Meckel's  Diverticulum  in  Childhood.     N.  E.  J. 

Med.  208:  525-535.    March  9,  1933. 

Henry  W.  Hudson,  Jr Abdominal  Emergencies  in  Infancy  and  Child- 
hood.    Rhode  Island  Med.  J.    Feb.  1934. 

Henry  W.  Hudson,  Jr Snapping    Thumb    in    Childhood.      N.    E.    J. 

Med.  210:  854.     April  19,  1934. 

Lyman  G.  Richards  and 

John  Walker Nuts  as  a  Bronchial  Foreign  Body.        N.  E.  J. 

Med.  211:  15.     Oct.  11,  1934. 

Lyman  G.  Richards  and 

Harry  Dietrich Fibro-Sarcoma    of   the    Trachea.     Ann.    Otol. 

Rhyn.  &  Laryn.  43:  3.    Sept.  1934. 

D.  W.  MacCollum The    Treatment    of    Hemangiomas.     Accepted 

for  publication  in  Amer.  J.  Surg. 

D.  W.  MacCollum A    Clinical   Study   of  the   Spermatogenesis   of 

Undescended  Testicles.     Accepted  for  publica- 
tion in  Arch,  of  Surg. 

Tracy  J.  Putnam Treatment    of    Hydrocephalus    by   Endoscopic 

Coagulation  of  the  Choroid  Plexus.  N.  E.  J. 
Med.  219:  1373,  1934. 

Patrick  J.  Mahoney Basal  Avertin  Anaesthesia  in  Children;  a  Study 

of  5,000  Cases.  Accepted  for  publication  in 
Current  Researches  in  Anaesthesia  and  Anal- 
gesia. 

William  E.  Ladd,  M.D. 

SURGICAL  DISEASES   TREATED   IN  THE 
OUT  PATIENT  DEPARTMENT 

Nutritional  Diseases 

Aerophagy 1 

Anorexia 2 

Malnutrition 4 

Nutritional  disturbance,  acute  and  chronic 13 

Pica 1 

Rickets 3 

Scurvy 4 


28 
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Respiratory  System 

Epistaxis 1 

Hay  fever 2 

Sinusitis 3 

Asthma 1 

Bronchitis 3 

Abscess  of  lung 1 

Pneumonia,  unclassified 4 

Pulmonary  tuberculosis 3 

Empyema 17 

Hypertrophy  of  thorax 1 

36 

Alimentary  System 

Abscess,  alveolar 3 

Carious  teeth 4 

Gingivitis 2 

Anomaly  of  lip    1 

Abscess,  retropharyngeal 1 

Bifid  uvula 1 

Branchiogenetic  sinus 7 

Cleft  palate 18 

Harelip 19 

Harelip  and  cleft  palate 13 

Large  frenum  of  lip 1 

Parotitis 5 

Stomatitis 2 

Tonsillitis 25 

Upper  respiratory  infection 69 

Vincent's  angina 2 

Tongue  tie 33 

Stricture  of  esophagus 1 

Pyloric  obstruction 1 

Pyloric  stenosis 27 

Appendix  abscess 5 

Appendicitis,  acute 61 

Appendicitis,  chronic 6 

Constipation 39 

Diarrhea 6 

Foreign  body  in  gastro-intestinal  tract 19 

Atresia  of  ileum 1 

Intestinal  obstruction 1 

Intestinal  parasites 1 

Intussusception 12 

Meckel's  diverticulum 1 

Volvulus 1 

Enteritis 1 

Colitis 3 

Impacted  feces 1 

Megacolon 3 

Atresia  of  bile  ducts 1 

Hepatitis 1 
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Alimentary  System — Continued 

Jaundice,  catarrhal 1 

Peritonitis 16 

Atresia  of  rectum 1 

Abscess,  ischio-rectal 3 

Diastasis  of  recti 7 

Prolapse  of  rectum 13 

Anal  fissure 18 

Anal  stenosis 2 

Ectopic  anus 1 

Imperforate  anus 4 

Hemorrhoids 1 

465 

Genito-urinary  System 

Anomaly  of  genito-urinary  tract 1 

Nephritis 1 

Pyelonephritis 7 

Hydronephrosis 3 

Pyuria 3 

Ruptured  kidney 3 

Cystitis 2 

Enuresis 5 

Exstrophy  of  bladder 3 

Hematuria 1 

Stricture  of  meatus 1 

Urinary  obstruction 1 

Urethritis 3 

Adhesions,  vulva 7 

Occlusion  of  vulva 1 

Ulceration  of  foreskin 1 

Ulceration  of  meatus 5 

Ulceration  of  vulva 1 

Vaginitis 3 

Epispadias 2 

Hypospadias 14 

Hydrocele 67 

Phimosis 283 

Torsion  of  appendix  testis 2 

Torsion  of  hydatid  of  Morgagni 1 

Undescended  testis 53 

Hypertrophy  of  breast 9 

Mastitis 6 

489 

Cardio-Vascular  Disease 

Anemia 3 

Auricular  fibrillation 1 

Embolus  brachial  artery 1 

Heart  disease,  congenital 1 

Heart  disease,  rheumatic 4 

Hemorrhagic  disease  of  the  new  born 1 


11 
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Lymphatic  System 

Lymphadenitis,  preauricular 7 

Lymphadenitis,  axillary 20 

Lymphadenitis,  cervical 200 

Lymphadenitis,  cervical,  tuberculous 7 

Lymphadenitis,  epitrochlear 3 

Lymphadenitis,  femoral 13 

Lymphadenitis,  inguinal 20 

Lymphadenitis,  mandibular 1 

Lymphadenitis,  maxillary 22 

Lymphadenitis,  mesenteric 9 

Lymphadenitis,  mesenteric,  tuberculous 1 

Lymphadenitis,  occipital 2 

Lymphadenitis,  pretracheal 1 

Lymphadenitis,  submental 2 

Lymphangitis  of  arm 1 

309 

Diseases  of  the  Ductless  Glands 

Hemigigantism 1 

Hyperthyroidism 2 

Obesity 1 

Pituitary  dysfunction 1 

5 

Nervous  System 

Birth  injury 1 

Convulsions 3 

Degeneration  central  nervous  system,  etiology  unknown 1 

Encephalocele 1 

Epilepsy 1 

Headache 2 

Hydrocephalus 14 

Instability,  nervous 1 

Masturbation 3 

Meningocele 5 

Mental  retardation 2 

Oxcephalus 1 

Paralysis  of  extremities  due  to  meningocele 1 

Paralysis,  facial 2 

Paralysis,  infantile 1 

Paralysis,  obstetrical 5 

Speech  defect 2 

Spina  bifida 11 

— -         57 

Diseases  of  Skin  and  Cellular  Tissue 

Acne    2 

Allergy 1 

Blister 8 

Burn 40 

Burn  contractures 11 
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Diseases  of  Skin  and  Cellular  Tissue — Continued 

Callus 7 

Cellulitis 20 

Dermatitis,  unspecified 49 

Ecchymosis 4 

Edema,  generalized 7 

Eczema 8 

Epidermophytosis 1 

Eponychium  of  thumb 1 

Furunculosis 74 

Impetigo 49 

Ingrown  toe  nail 8 

Onychogryposis 2 

Paronychia 44 

Pediculosis 2 

Pruritus  ani 1 

Scabies 2 

Scars 2 

Serum  sickness 3 

Sunburn 3 

Ulcer,  unspecified 10 

Urticaria 1 

Verruca 50 


410 


Tumors 

Cyst,  fibula 1 

Cyst,  forehead 1 

Cyst,  humerus 2 

Cyst,  knee 1 

Cyst,  lip 1 

Cyst,  neck 2 

Cyst,  os  calcis 1 

Cyst,  sebaceous 16 

Cyst,  submaxillary 1 

Cyst,  submucous 4 

Cyst,  sublingual 2 

Cyst,  suprasternal 1 

Exostoses 4 

Fibroma  of  tongue 1 

Fibrosarcoma  of  finger 1 

Ganglion 13 

Granuloma  of  scalp 1 

Hemangioma  and  naevi 178 

Hodgkin's  disease 3 

Hygroma  of  neck 2 

Keloid,  unclassified 7 

Lipoma  of  arm 2 

Lipoma  of  cheek 1 

Lymphangioma 7 

Melanoma  of  cheek 1 
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Tumors — Continued 

Neurofibromatosis 2 

Osteochondroma,  knee 1 

Osteochondroma,  ulna 1 

Papilloma  of  face 2 

Polypus,  rectal 13 

Telangiectasis 9 

Tumor,  unclassified 10 

Diseases  of  the  Bones,  Joints,  Muscles,  Tendons  and  Fascia 

Abscess  of  muscle 1 

Abduction  of  forefoot 1 

Anomaly  of  elbow 1 

Anomaly  of  knee 1 

Anomaly  of  spine 1 

Ankylosis  of  temporo-mandibular  joint 1 

Arthritis  of  knee 1 

Arthritis  of  hip 1 

Atrophy  of  leg 1 

Bursitis 3 

Camptodactylism 2 

Club  foot 2 

Deformity  of  elbow,  traumatic 1 

Dislocation  of  hip 1 

Epiphysitis  of  ankle 1 

Granuloma  of  umbilicus 1 

Hernia,  epigastric 1 

Hernia,  incisional 2 

Hernia,  inguinal 206 

Hernia,  scrotal 1 

Hernia,  umbilical 107 

Hernia,  ventral 1 

Hydrarthrosis  of  knee 1 

Kohler's  disease 1 

Osteomyelitis  of  femur 2 

Osteomyelitis  of  finger 2 

Osteomyelitis  of  fibula 2 

Osteomyelitis  of  humerus 2 

Osteomyelitis  of  mandible 1 

Osteomyelitis  of  pubis 2 

Osteomyelitis  of  radius  and  ulna 1 

Osteomyelitis  of  ribs 1 

Osteomyelitis  of  tibia 1 

Osteomyelitis  of  ulna 1 

Polydactylism 4 

Pronated  feet 8 

Protruding  umbilicus 1 

Scoliosis 4 

Snapping  thumb 1 

Syndactylism 4 
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THE   CHILDREN'S   HOSPITAL 

Diseases  of  the  Bones,  Joints,  Muscles,  Tendons  and  Fascia — Continued 

Synovitis  of  knee 1 

Synovitis  of  wrist 1 

Torticollis 2 


Local  Infections 

Abscess  of  head 24 

Abscess  of  lower  extremities 27 

Abscess,  multiple 3 

Abscess  of  trunk 23 

Abscess  of  upper  extremeties 19 

Omphalitis 17 

Septic  wound 48 


General  Injuries 

Abrasions G7 

Bites 71 

Cephalhematoma 5 

Concussion 11 

Contusion 94 

Dislocation  of  radius 3 

Evulsion  of  finger  nail 3 

Foreign  body 39 

Fracture  of  astragalus 1 

Fracture  of  clavicle 21 

Fracture  of  femur 4 

Fracture  of  fibula 4 

Fracture  of  humerus 24 

Fracture  of  metacarpal 2 

Fracture  of  metatarsal 7 

Fracture  of  nose 2 

Fracture  of  pelvis 2 

Fracture  of  phalanx 1 

Fracture  of  pubis 1 

Fracture  of  radius 24 

Fracture  of  radius  and  ulna 16 

Fracture  of  skull 29 

Fracture  of  tibia 13 

Fracture  of  tibia  and  fibula 4 

Fracture  of  toe 2 

Fracture  of  ulna G 

Fracture  of  wrist 1 

Hematoma 33 

Hemorrhage,  post  operative 1 

Laceration 270 

Poisoning,  lead 1 

Poisoning,  turpentine 1 

Puncture  wound 14 

Separation  of  radial  epiphysis 1 
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SURGICAL    DEPARTMENT 

General  Injuries — Continued 

Severed  frenum  of  lip 1 

Severed  tendon 1 

Slipped  epiphysis  of  fibula 1 

Snapping  neck,  traumatic 1 

Sprains 25 

Strains 15 

Traumatic  amputation  of  leg 1 

Traumatic  injury  to  elbow 1 


Diseases  of  Eye  and  Ear 

Absence  of  iris 1 

Chalazion 4 

Conjunctivitis 6 

Dacrocystitis 1 

Ecchymosis  of  eyelid 1 

Hemorrhage  in  conjunctiva 1 

Hordeolum 9 

Strabismus 2 

Lop  ear 3 

Mastoiditis 2 

Otitis  media 22 


Specific  Infectious  Diseases 

Chicken  pox 2 

Measles 2 

Mumps 2 

Pleurodynia 7 

Septicemia 2 

Streptococcus  sore  throat 1 

Whooping  cough 4 


Unclassified 

Deferred 22 

Eloped 2 

No  disease 59 

Transferred  to  other  hospitals 3 

Transferred  to  Medical  Service 2 

Transferred  to  Orthopedic  Service 5 

Transferred  to  Throat  Service 34 


New  Cases 2,074 

Secondary  diagnosis 1,593 

Total 3,667 
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THE   CHILDREN'S   HOSPITAL 

OUT-PATIENT  DEPARTMENT  OPERATIONS 

WITH  ANAESTHESIA 

Circumcisions 101 

Dorsal  slit  for  paraphimosis 5 

Wound  sutures 121 

Incision  and  drainage  of  abscesses  and  septic  wounds 147 

Removal  of  foreign  body 21 

Removal  of  nail 48 

Removal  of  cysts 6 

Removal  of  hemangioma 2 

Removal  of  warts 1 

Removal  of  wen 2 

Removal  of  polyp 1 

Removal  of  felon 1 

Reduction  of  fractures 23 

Reduction  of  dislocation  of  elbow 1 

Endothermy  for  hemangioma 2G 

Endothermy  for  plantar  wart 1 

Paracentesis 165 

Proctoscopy 5 

Dilatation  of  anus 6 

Dilatation  of  urethra 6 

Aspiration  of  hematoma 1 

Bronchoscopy 1 

Laryngoscopy 1 

Tooth  extractions  (traumatic) 4 

Freeing  frenum  for  tongue  tie 3 

Biopsy 2 

Total 701 


WITHOUT  ANAESTHESIA 

Carbon  dioxide  snow  treatments 555 
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SURGICAL  DISEASES 
TREATED  IN  THE  WARDS 


DISEASES  OF  NUTRITION 

Aerophagy 

Indigestion,  acute 

Ketosis 

Malnutrition 

Nutritional  disturbance,  acute  and  chronic 

Rickets 

Vomiting 


RESPIRATORY  SYSTEM 

Deformity  of  nose,  acquired 

Sinusitis 

Asthma 

Bronchiectasis 

Bronchitis 

Fistula,  pleuro-bronchial .  .  . 

Abscess  of  lung 

Atelectasis  of  lung 

Pneumonia,  broncho 

Pneumonia,  lobar 

Pulmonary  tuberculosis  .  .  .  . 

Suppuration  of  lung 

Empyema    

Hydrothorax 


ALIMENTARY  SYSTEM 

Abscess,  alveolar 

Dental  caries 

Gingivitis 

Mal-occlusion  of  teeth . 

Cleft  of  mandible 

Micrognathia 

Bifid  tongue 

Bifid  uvula 

Thyroglossal  cyst 


1 
1 

2 

1 

11 

3 

8 

27 
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13 
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16 
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39 
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THE    CHILDREN'S    HOSPITAL 


SURGICAL  DISEASES 
TREATED  IN  THE  WARDS 


« 


a 
Q 


H    o 


Alimentary  System — Continued 

Branchiogenetic  sinus 

Cleft  palate 

Harelip  and  cleft  palate 

Harelip 

Sinus  of  lip 

Abscess  of  cheek 

Accessory  parotid  gland 

Parotitis 

Stenosis  of  parotid  duct 

Abscess,  retropharyngeal 

Tonsillitis 

Tuberculous  tonsils  and  adenoids 

Upper  respiratory  infection 

Atresia  of  esophagus 

Fistula,  tracheoesophageal 

Stricture  of  esophagus 

Foreign  body  in  esophagus 

Adhesions,  gastric 

Pyloric  stenosis 

Abscess,  appendicial,  residual 

Appendicitis,  acute 

Appendicitis,  chronic 

Appendicitis  with  generalized  peritonitis  . 
Appendicitis  with  localized  peritonitis  .  .  . 

Appendicitis,  interval 

Appendicitis,  subacute 

Tuberculosis  of  appendix 

Atresia  of  ileum 

Atresia  of  jejunum 

Meckel's  diverticulum 

Constipation 

Impacted  feces 

Foreign  body  in  gastro-intestinal  tract .  . 

Intestinal  adhesions 

Intestinal  hemorrhage,  etiology  unknown 

Intestinal  obstruction 

Helminthiasis 

Intestinal  parasites 
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Alimentary  System — Continued 

Intussusception 

27 

22 

— 

1 

4 

Thrombosis,  mesenteric 

1 

— 

■ — 

■ — 

1 

Volvulus 

2 
1 
1 

1 

■ — 

1 
1 

— 

Enteritis 



Atresia  of  colon 

1 

Colitis 

3 
3 

3 

2 

l 

. 

— 

Fistula,  fecal 

— 

Megalocolon 

3 
3 
1 

1 
3 

l 

1 

1 

Incomplete  rotation  of  colon 



Visceroptosis  of  colon 

— 

Abscess,  perihepatic 

1 

— 

— 

— 

1 

Jaundice,  catarrhal 

1 

■ — 

— 

1 

— 

Jaundice,  obstructive 

2 

1 

l 

— 

— 

Obliteration  of  bile  ducts 

5 

2 

l 

— 

2 

Abdominal  pain,  etiology  unknown 
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1 

33 
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Peritonitis 

5 

Ectopic  anus 

Imperforate  anus 

15 

10 

3 

1 

1 

Stenosis  of  anus 

5 

8 
1 

4 

7 
1 

1 
1 

— 

Fistula  in  ano 

_ 

Fistula,  rectal 

— 

Fistula,  recto-perineal 

1 

1 

— 

— 

— 

Fistula,  recto-vaginal 

6 

5 

— 

1 

— 

Fistula,  recto-vesical 

4 

1 

3 

— 

— 

Abscess,  ischiorectal 

2 

2 

— 

— 

— 

Incontinence  of  feces 

1 

1 

— 

■ — ■ 

— 

Rectal  bleeding,  etiology  unknown 

3 

— 

3 

— 

— ■ 

Rectal  prolapse 

3 

2 

1 

— 

— 

Vestigial  cloaca 

1 

1 

. 

725 

GENITOURINARY  SYSTEM 

Hemorrhage,  adrenal 

2 

3 

\9 

2 
3 

7 

5 

— 



Nephritis 

Pyelonephritis 

Hvdronephrosis 

13 
5 

11 

4 

2 
1 

— 

Pyuria,  etiology  unknown 
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SURGICAL  DISEASES 
TREATED  IN  THE  WARDS 


Genito-Urinary  System — Continued 

Hematuria 

Anomaly  of  kidney 

Aberrant  vein-kidney 

Abscess,  perinephric 

Calculi,  renal 

Double  pelvis 

Ruptured  kidney 

Tuberculosis  of  kidney 

Anomaly  of  ureter 

Calculi,  ureteral 

Double  ureter 

Megaloureter 

Stricture,  uretero-pelvic 

Stricture,  urinary  meatus 

Stricture,  uretero-vesical 

Ureteritis 

Cystitis 

Exstrophy  of  the  bladder 

Incontinence  of  urine,  due  to  meningocele 

Ruptured  bladder 

Abscess,  urethral 

Posterior  urethral  valves 

Stricture,  urethral 

Abscess,  perineal 

Aplasia,  penile 

Maldevelopment  of  penis 

Epispadias 

Hypospadias 

Hydrocele 

Phimosis 

Scrotal  edema,  etiology  unknown 

Scrotal  injury,  traumatic 

Torsion  of  appendix  testis 

Torsion  of  hydatid  of  Morgagni 

Undescended  testicle 

Fistula,  vesico-vaginal 

Ulceration  of  vaginal  mucosa 

Vaginitis,  non-specific 
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SURGICAL  DISEASES 
TREATED  IN  THE  WARDS 


CARDIOVASCULAR  SYSTEM 

Heart  disease,  congenital 

Heart  disease,  rheumatic 

Anemia,  secondary 

Hemorrhagic  disease  of  the  new  born  .... 

Jaundice,  hemolytic,  congenital 

Purpura 

LYMPHATIC  SYSTEM 

Lymphadenitis,  pre-auricular    

Lymphadenitis,  axillary    

Lymphadenitis,  cervical 

Lymphadenitis,  cervical,  tuberculous .... 

Lymphadenitis,  epitrochlear 

Lymphadenitis,  femoral 

Lymphadenitis,  iliac 

Lymphadenitis,  inguinal 

Lymphadenitis,  inguinal,  tuberculous .... 

Lymphadenitis,  mesenteric 

Lymphadenitis,  mesenteric,  tuberculous  .  . 

Lymphadenitis,  submaxillary 

Lymphadenitis,  submaxillary  tuberculous 

Lymphadenitis,  submental 

Lymphadenitis,  supraclavicular 

Lymphangitis 

DISEASES  OF  THE  DUCTLESS  GLANDS 

Endocrine  disturbance 

Sexual  precocity 

NERVOUS  SYSTEM 

Abscess  of  brain 

Agenesis,  cerebral 

Anomaly,  cerebral 

Behavior  problem 

Brain  injury,  traumatic 
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SURGICAL  DISEASES 
TREATED  IN  THE  WARDS 


Nervous  System — Continued 

Cord  bladder 

Deficiency,  cerebral 

Deficiency,  mental 

Degeneration,  cerebral,  etiology  unknown 

Double  lumbar  spinal  cord 

Edema,  cerebral 

Embolus,  brachial  artery 

Encephalitis 

Eneephalocele 

Epilepsy 

Hydrocephalus 

Idiocy,  mongolian 

Meningocele 6 

Meningocele  with  spina  bifida 

Microcephalia 

Paralysis,  brachial,  obstetrical 

Paralysis,  brachial,  traumatic 

Paralysis  of  extremeties,  due  to  meningocele 

Paralysis  of  sphincters,  due  to  meningocele 

Paralysis,  peroneal 

Paralysis,  spastic 

Psychosis 


DISEASES  OF  SKIN  AND  CELLULAR  TISSUE 

Burns 

Burn  contractures 

Cellulitis 

Dermatitis,  unspecified 

Ecchymosis,  multiple 

Edema,  angioneurotic 

Edema,  generalized 

Eczema 

Erysipelas 

Erythema  multiforme 

Furunculosis 

Gangrene  of  arm 
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SURGICAL  DISEASES 
TREATED  IN  THE  WARDS 
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Diseases  of  Skin  and  Cellular  Tissue — Continued 

Impetigo  contagiosa 
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1 

8 
2 
1 
5 
1 
1 
3 
1 
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3 

1 

2 
1 
3 

88 
1 
1 
7 
1 
1 
1 
6 
2 
1 

3 
1 
1 
1 

1 
9 

1 

2 
1 

1 
12 

1 

1 
1 

1 

1 
1 

1 
3 

1 
1 

Ingrown  toe-nail 

Necrosis  of  skin  following  endothermy 

Paronychia . 

— 

Pilonidal  sinus 

Sea  bies 

Scar  contracture — (Other  than  burn  contracture) 

Scar  of  face,  old  cinder  wound 

Ulcer 

— 

TUMORS 

Brain  tumor 

4 

Cord  tumor 

Embrvoma  of  kidney 

Exostosis 

1 

Fibroma,  multiple  of  mouth 

Ganglion 

— 

Glioma,  optic  nerve 

Hemangioma  and  naevi 

Hygroma,  cystic  of  mouth 

Hygroma,  cvstic  of  neck 

Keloid,  chin 

— 

Leiomyoma,  finger 

Lipoma,  neck 

— 

Lipoma,  spine 

Lymphangioma 

— 

Lymphoblastoma — Hodgkin's  type 

Lymphoma,  malignant 

Mucocele,  antrum 

Neuroblastoma,  pelvis 

Neurofibroma 

1 

Osteochondroma,  femur 

Osteochondroma,  ulna 

Osteoma,  toe 

Ovarian  tumor,  dermoid  .  .  . 
Polvp,  rectal 

— 

Sarcoma,  Ewing's,  femur 
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SURGICAL  DISEASES 
TREATED  IN  THE  WARDS 


Tumors — Continued 

Sarcoma,  osteogenic,  tibia 

Teratoma,  coccygeal 

Tuberculoma,  cerebellar .  . 

Xanthomatosis 

Cyst,  bone 

Cyst,  choledochoductus .  . 
Cyst,  dermoid  of  nose .  .  . 

Cyst,  Morgagni 

Cyst,  sebaceous 

Cyst,  sublingual 


DISEASES  OF  THE  BONES,  JOINTS,  MUSCLES, 
TENDONS  AND  FASCIA 

Abscess  of  tibia 

Abscess  of  femur 

Absence  of  fibula 

Acrocephalia 

Ankylosis  of  temporo-mandibular  joint 

Ankylosis  of  elbow 

Anomaly  of  spine 

Bifid  rib 

Bursitis 

Contracting  bands  of  neck 

Contracture  of  finger,  congenital 

Contractures,  acquired 

Coxa  plana 

Deformity  of  arm  and  hand 

Deformity  of  fingers  and  toes 

Diastasis  recti 

Fracture  of  femur,  pathological 

Fracture  of  humerus,  pathological 

Hernia,  inguinal 

Hernia,  umbilical 

Omphalocele 

Hernia,  ventral 

Hypertrophy  of  arm  and  hand 

Multiple  bony  defects,  etiology  unknown 


1 
1 
1 
2 
10 
1 
1 
1 
6 
1 


191 


1 

1 

— 

3 

— 

2 

3 

— 

2 

1 

— 

— 

1 
1 

2 

1 

— 

1 

1 

1 

1 

— 

1 

1 

— 

2 

— 

2 

2 

2 

— 

6 

5 

— 

1 

— 

1 

2 

— 

2 

1 

1 

— 

1 

■ — 

1 

1 

■ — 

1 

1 

1 

— 

137 

124 

11 

10 

6 

4 

2 

1 

— 

1 

1 

— 

1 

1 

— 

1 

1 

— 

OJ      — 

H    S 


48 


SURGICAL   DEPARTMENT 


SURGICAL  DISEASES 
TREATED  IN  THE  WARDS 


Diseases  of  the  Bones,  Joints,  Muscles,  Tendons 
and  Fascia — Continued 

Osteomyelitis  of  femur 

Osteomyelitis  of  fibula 

Osteomyelitis  of  humerus 

Osteomyelitis,  multiple 

Osteomyelitis  cf  pubis 

Osteomyelitis  of  ribs 

Osteomyelitis  of  skull 

Osteomyelitis  of  tibia 

Osteomyelitis  of  ulna 

Polydaetylism 

Septic  ankle 

Septic  elbow 

Septic  finger 

Septic  hand 

Septic  knee 

Septic  toe 

Snapping  thumb 

Sprengel's  deformity 

Syndactylism 

Synovitis  of  knee 

Talipes  calcaneo-valgus,  acquired 

Talipes  calcaneo-varus,  acquired 

Talipes  equino-valgus,  congenital 

Talipes  equino-varus,  congenital 

Talipes  equino-varus,  acquired 

Torticollis 


LOCAL  INFECTIONS 

Abscess  of  abdominal  wall .... 
Abscess  of  head,  neck  and  face 

Abscess  of  trunk 

Abscess  of  upper  extremities  .  . 
Abscess  of  lower  extremeties  .  . 

Abscesses,  multiple 

Abscess,  retrovesical 

Abscess,  retroperitoneal 
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SURGICAL  DISEASES 
TREATED  IN  THE  WARDS 


Local  Infections — Continued 
Amputation  stump,  septic .  .  .  . 
Omphalitis 


Septic  wounds 


GENERAL  INJURIES 

Abrasions 

Bites 

Concussion 

Contussion 

Dislocation  of  radius 

Foreign  body  in  skull 

Foreign  body  in  lower  extremity 


Fracture  of  clavicle 

Fracture  of  femur 

Fracture  of  fibula 

Fracture  of  humerus 

Fracture  of  ilium 

Fracture  of  nose 

Fracture  of  pelvis 

Fracture  of  phalanx 

Fracture  of  radius 

Fracture  of  radius  and  ulna 

Fracture  of  skull 

Fracture  of  thumb 

Fracture  of  tibia 

Fracture  of  tibia  and  fibula 

Fracture-dislocation  of  radius  and  ulna 

Hematoma,  traumatic 

Laceration 

Poisoning,  lead 

Puncture  wound 

Severed  tendon 

Slipped  femoral  epiphysis 


DISEASES  OF  EYE 

Abscess  of  lacrimal  duct . 
Anomaly  of  nose  and  eye 


1 
1 

2 
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21 
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1 

1 

1 

6 
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2 

2 
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16 

16 
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1 
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3 

3 
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2 

7 

7 
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9 

22 

20 

1 

1 

6 

6 

4 

4 

1 

1 

8 

4 

28 

28 
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2 

1 

1 
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Diseases  of  Eye — Continued 

Conjunctivitis 

1 
1 

1 
1 

— 

— 



Dacrocystitis 

Edema  of  eyelids 

1 

1 

Glaucoma,  congenital 

1 

l 

— 

— 

Strabismus .... 

4 
1 

11 

1 

4 

— 

Ulcer  of  cornea 

DISEASES  OF  EAR 

Absence  of  auditory  canals 

1 

■ — 

1 

— 

— 

Anomaly,  ear 

10 

6 

3 

1 

— 

Deaf  mutism,  congenital 

1 

5 

17 

3 

1 

15 
3 

1 

2 

2 
2 

Mastoiditis 

Otitis  media 

Lop  ears 

37 

SPECIFIC  INFECTIOUS  DISEASES 

Chicken  pox 

3 
1 

2 

— 

1 
1 

Diphtheria 

Dysentery 

5 

1 

4 

Fungus  infection  of  hand 

1 

11 

1 

1 
1 
1 

2 

8 

Measles 

Roseola  vaccinosa 

— 

Scarlet  fever 

1 

6 

5 

— 

1 

Septicemia 

1 

Syphilis,  congenital 

3 

2 

1 

Typhoid  fever 

1 
3 

1 

1 

1 
1 

Whooping  cough 

36 

UNCLASSIFIED 

Multiple  congenital  deformities 

4 

1 

1 

2 

Diagnosis  deferred 

4 
5 

13 

2 

2 

2 
3 

No  disease 
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Surgical  Diseases  Treated  in  the  Wards 

Number  of  cases  treated  in  the  Surgical  Ward 

Number  of  cases  treated  in  the  Private  Ward 

Secondary  diagnosis 

Total 

Discharged  well  or  relieved 

Discharged  unrelieved 

Transferred  to  other  departments  or  hospitals 

Dead 

Total 


1,274 

222 
693 

2,189 

1,655 

326 

133 

75 
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SURGICAL  OPERATING  ROOM  REPORT 

GASTRO-ENTERIG  OPERATIONS 

Deformity  of  nose,  acquired 

Plastic 3 

Abscess,  alveolar 

Curettage  of  sinus 1 

Fibroma  of  mouth 

Removal 1 

Cyst,  sublingual 

Dilatation 1 

Removal 1 

Cleft  palate — only 

Plastic 33 

Harelip — only 

Plastic 25 

Harelip  and  cleft  palate  combined 

Plastic  to  lip 41 

Plastic  to  palate 31 

Sinus  of  lip 

Removal 2 

Abscess  of  cheek 

Curettage 1 

Incision  and  drainage 1 

Abscess,  retropharyngeal 

Incision  and  drainage 2 

Branchiogenetic  sinus 

Removal 6 

Thyroglossal  cyst 

Removal 8 

Esophageal  stricture 

Dilatation 27 

Gastroscopy 1 

Gastrostomy 3 

Fistula,  tracheo-esophageal 

Section  of  fistula 1 

Ligation  of  esophagus 1 
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Gastro-Enteric  Operations — Continued 

Foreign  body  in  esophagus 

Esophagoscopy 1 

Removal 1 

Pyloric  stenosis 

Pyloromyotomy 39 

Vomiting,  etiology  unknown 

Exploratory  laparotomy 1 

Appendicitis,  acute 

Appendectomy 30 

Appendectomy  with  drainage 5 

Enterostomy -  .  1 

Appendicitis,  chronic 

Appendectomy 21 

Exploratory  laparotomy 2 

Appendicitis,  interval 

Appendectomy 3 

Appendicitis  with  peritonitis 

Appendectomy  with  drainage 49 

Incision  and  drainage 6 

Exploratory  laparotomy 2 

Proctoscopy 1 

Appendicitis,  subacute 

Appendectomy 5 

Constipation 

Appendectomy 2 

Exploratory  laparotomy 1 

Proctoscopy 1 

Atresia  of  intestines 

Entero-enterostomy 3 

Entero-colostomy 1 

Resection  of  colon 1 

Resection  of  ileum 2 

Intestinal  adhesions 

Appendectomy 2 

Exploratory  laparotomy 1 

Freeing  of  adhesions 8 

Proctoscopy 1 

Sigmoidoscopy 1 

Intestinal  hemorrhage,  etiology  unknown 

Proctoscopy 1 

Sigmoidoscopy 1 

Intestinal  obstruction 

Closure  of  enterostomy 1 

Enterostomy 2 

Exploratory  laparotomy 3 

Freeing  of  ileum 1 

Reduction  of  liver 1 

Evisceration  of  intestines 

Re-suture  of  wound 1 

Foreign  body  in  gastro-intestinal  tract 

Removal 1 
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Gastro-Enteric  Operations — Continued 

Intussusception 

Closure  of  enterostomy    1 

Enterostomy 2 

Exploratory  laparotomy 1 

Reduction 25 

Resection  of  cecum  and  ileum 1 

Meckel's  diverticulum 

Resection 3 

Thrombosis,  mesenteric 

Enterostomy 1 

Resection 1 

Volvulus 

Reduction 2 

Dilitation  of  colon  (Hirschsprung's  disease) 

Ileosigmoidostomy 1 

Fistula,  fecal 

Closure  of  fistula 1 

Incomplete  rotation  of  colon 

Freeing  of  cecum    1 

Removal  of  detached  loop  of  bowel 1 

Abscess,  perihepatic 

Exploratory  laparotomy 1 

Incision  and  drainage 1 

Obliteration  of  bile  ducts 

Choledochoduodenostomy 3 

Exploratory 4 

Abdominal  pain,  etiology  unknown 

Appendectomy 3 

Cystoscopy 1 

Exploratory  laparotomy 2 

Hernia,  inguinal 

Exploration 2 

Herniorrhaphy 123 

Hernia,  umbilical 

Herniorrhaphy 3 

Omphalocele 

Removal 1 

Hernia,  ventral 

Herniorrhaphy 1 

Atresia  of  anus 

Plastic 5 

Fissure  of  anus 

Proctoscopy 1 

Fistula  in  ano 

Incision  and  drainage 2 

Plastic 1 

Removal 1 

Stenosis  of  anus 

Dilatation 1 

Plastic 2 
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Abdominal  Operations — Continued 

Vestigial  Cloaca 

Removal  of  cloacal  remnants 1 

Abscess,  ischiorectal 

Incision  and  drainage 1 

Proctoscopy    1 

Fistula,  recto-vaginal 

Closure  of  fistula 1 

Plastic 1 

Rectal  bleeding,  etiology  unknown 

Proctoscopy 4 

Sigmoidoscopy 1 

Rectal  polyp 

Proctoscopy 1 

Removal 10 

Rectal  prolapse 

Sigmoidoscopy 1 

No  disease 

Proctoscopy 2 
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OPERATIONS  ON  THE  GENITOURINARY  SYSTEM 

Pyelonephritis 

Cystoscopy 12 

Hydronephrosis 

Cystoscopy 9 

Dilatation  of  ureter 1 

Nephrectomy 1 

Nephrostomy 1 

Pyuria 

Cystoscopy 4 

Aberrant  vein — kidney 

Ligation  of  vein 1 

Aberrant  vessel — kidney 

Exploration 1 

Ligation  of  vessel 1 

Abscess,  perinephric 

Incision  and  drainage    2 

Nephrectomy 1 

Calculi,  renal 

Cystoscopy 1 

Nephrolithotomy 1 

Removal 1 

Ruptured  kidney 

Nephrectomy 1 

Stricture,  uretero-pelvic 

Anastomosis 1 

Dilatation 1 

Resection    1 
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Operations  on  the  Genito-urinary  System — Continued 

Calculi,  ureteral 

Cystoscopy 2 

Dilatation  of  ureter 1 

Exploration 1 

Removal 1 

Double  ureter 

Cystoscopy 1 

Cystotomy,  suprapubic 1 

Plastic 1 

Megaloureter 

Cystotomy,  suprapubic 2 

Dilatation  of  ureter 2 

Nephrectomy 1 

Nephrostomy 1 

Ureterectomy 1 

Ureteritis 

Cystoscopy 1 

Ureterectomy 1 

Abscess,  retrovesical 

Exploratory  laparotomy 1 

Cord  bladder 

Cystoscopy 1 

Cystotomy,  suprapubic 1 

Cystitis 

Cystoscopy 2 

Exstrophy  of  bladder 

Cystectomy 3 

Ureterosigmoidostomy 6 

Fistula,  recto-vesical 

Cystoscopy 1 

Ruptured  bladder 

Exploration 1 

Incision  and  drainage 1 

Irrigation  of  bladder 1 

Re-suture  of  wound 1 

Stricture,  uretero-vesical 

Cystotomy,  suprapubic 1 

Dilatation 1 

Stricture  of  urinary  meatus 

Meatotomy 1 

Abscess,  urethral 

Dilatation  of  urethra 1 

Stricture,  urethral 

Dilatation  of  urethra 2 

Fistula,  vesico-vaginal 

Closure  of  fistula 1 

Cystoscopy 1 

Hydrocele 

Removal 19 
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Operations   on  the   Genito-urinary   System — Continued 

Hypospadias 

Circumcision 1 

Dilatation 3 

Meatotomy 1 

Plastic 6 

Urethrotomy 1 

Phimosis 

Circumcision 8 

Dilatation 1 

Dorsal  slit 1 

Torsion  of  appendix  testis 

Removal 1 

Torsion  of  Hydatid  of  Morgagni 

Appendectomy 1 

Removal 1 

Cyst  of  Morgagni 

Removal 1 

Undescended  testicle 

Orchidopexy 29 

Ovarian  tumor 

Removal 1 

Sexual  precocity 

Exploratory  laparotomy 1 

Diagnosis  deferred 

Cystoscopy 1 

GARDIO-VASCULAR  OPERATIONS 

Jaundice,  hemolytic,  congenital 

Splenectomy 2 

Leukemia 

Biopsy 2 

Lymphoblastoma — Hodgkin's  type 

Biopsy 1 

Excision  of  cervical  glands 2 

OPERATIONS  ON  THE  LYMPHATIC  SYSTEM 

Suppurative  lymphadenitis,  auricular 

Incision  and  drainage 2 

Suppurative  lymphadenitis,  axillary 

Incision  and  drainage 3 

Suppurative  lymphadenitis,  cervical 

Incision  and  drainage 31 

Suppurative  lymphadenitis,  epitrochlear 

Incision  and  drainage 2 

Suppurative  lymphadenitis,  femoral 

Incision  and  drainage 4 

Suppurative  lymphadenitis,  inguinal 

Incision  and  drainage 3 

Suppurative  lymphadenitis,  submaxillary 

Dilatation 2 

Incision  and  drainage 4 
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Operations  on  the  Lymphatic  System — Continued 

Suppurative  lymphadenitis,  supraclavicular 

Incision  and  drainage 1 

Cervical  lymphadenitis,  tuberculous 

Adenectomy 11 

Curettage 3 

Excision  of  scar 1 

Inguinal  lymphadenitis,  tuberculous 

Adenectomy 1 

Biopsy 1 

Mesenteric  lymphadenitis,  tuberculous 

Adenectomy 2 

Biopsy 1 

Exploratory  laparotomy 1 

Submaxillary  lymphadenitis,  tuberculous 

Adenectomy 1 

Probing  submaxillary  ducts 1 

Tuberculous  tonsils  and  adenoids 

Tonsillectomy  and  adenoidectomy 2 

Hygroma  of  neck 

Removal,  partial 1 

Lymphangioma 

Biopsy 1 

Endothermy 4 

Excision 2 

Lymphoma 

Biopsy 1 

Accessory  parotid  gland 

Dilatation 2 

Exploration 1 

Parotitis 

Probing  of  ducts 1 

Stenosis  of  parotid  duct 

Dilatation 1 

OPERATIONS  ON    THE    SKIN  AND    CELLULAR  TISSUE 

Abscesses 

Incision  and  drainage 40 

Burns 

Debridement 15 

Plastic  with  skin  graft 21 

Burn  contracture 

Insertion  of  Kirschner  wire 2 

Plastic  with  skin  graft 24 

Re-suture  of  wound 1 

Cellulitis 

Incision  and  drainage 4 

Contracting  bands  of  neck 

Plastic 2 

Dermoid  cyst — nose 

Removal 1 
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Operations  on  the  Skin  and  Cellular  Tissue — Continued 

Furunculosis 

Incision  and  drainage 1 

Hemangioma  and  Naevi 

Endothermy 57 

Excision 19 

Exploration 1 

Plastic 3 

Skin  graft 3 

Ingrown  toe  nail 

Removal 2 

Keloid 

Excision 7 

Laceration 

Debridement 2 

Plastic 2 

Wound  sutures 18 

Leiomyoma,  finger 

Removal 1 

Lipoma 

Removal 2 

Paronychia 

Removal,  finger  nail 2 

Puncture  wound 

Debridement 1 

Wound  sutures 1 

Ruptured  wound,  traumatic 

Wound  sutures 1 

Scars 

Plastic 6 

Sebaceous  cyst 

Removal 6 

Septic  wound 

Curettage 1 


OPERATIONS  ON  THE  BONES,  JOINTS,  MUSCLES,  AND  TISSUES 

Abscess  of  abdominal  wall 

Incision  and  drainage 1 

Abscess  of  tibia 

Incision  and  drainage 1 

Amputation  stump,  septic 

Incision  and  drainage 1 

Ankylosis,  temporo-mandibular  joint 

Arthroplasty 1 

Contractures,  acquired 

Exploration 1 

Plastic  and  skin  graft 2 

Cyst,  bone 

Incision  and  curettage 5 

Exostosis 

Removal 2 
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Operations  on  the  Bones,  Joints,  Muscles,  and  Tissues — Continued 

Fibrosarcoma,  base  of  skull 

Biopsy — humerus 1 

Foreign  body  in  lower  extremeties 

Exploration 1 

Removal 5 

Foreign  body  in  skull 

Removal 1 

Fracture  of  femur 

Reduction,  closed 2 

Fracture  of  humerus 

Reduction,  closed 11 

Reduction,  open 2 

Fracture  of  nose 

Reduction 2 

Fracture  of  phalanx 

Insertion  of  Kirschner  wire 1 

Reduction,  closed 1 

Reduction,  open 1 

Dislocation  of  radius 

Reduction,  closed 1 

Fracture  of  radius 

Reduction,  closed 7 

Fracture  of  radius  and  ulna 

Reduction,  closed 7 

Reduction,  open 1 

Fracture  of  skull 

Decompression  with  removal  of  decompressed  bone 1 

Elevation 3 

Trephine 1 

Fracture  of  tibia 

Reduction,  closed 1 

Reduction,  open 1 

Fracture  of  tibia  and  fibula 

Insertion  of  Kirschner  wire 3 

Reduction,  closed 1 

Fracture — dislocation  of  radius  and  ulna 

Reduction,  closed 1 

Ganglion 

Removal 3 

Hypertrophy  of  hand  and  arm 

Biopsy 1 

Multiple  bony  defects,  etiology  unknown 

Biopsy ] 

Osteochondroma 

Removal 2 

Osteoma,  toe 

Removal  of  toe  nail 1 

Osteomyelitis  of  femur 

Curettage 1 

Incision  and  drainage 1 
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Operations  on  the  Bones,  Joints,  Muscles,  and  Tissues — Continued 

Osteomyelitis  of  fibula 

Sequestrectomy 1 

Osteomyelitis  of  humerus 

Exploration 2 

Incision  and  drainage 2 

Marsupialization 1 

Sequestrectomy 1 

Osteomyelitis,  multiple 

Incision  and  drainage 3 

Sequestrectomy 2 

Osteomyelitis  of  ribs 

Rib  resection 1 

Osteomyelitis  of  tibia 

Incision  and  drainage 2 

Sequestrectomy 2 

Osteomyelitis  of  ulna 

Incision  and  drainage 1 

Sequestrectomy 2 

Polydactylism 

Removal  of  digit 2 

Sarcoma 

Amputation 1 

Biopsy 1 

Septic  joints 

Incision  and  drainage 6 

Incision  and  drainage  with  marsupialization 1 

Severed  tendon 

Suturing 2 

Snapping  thumb 

Plastic 1 

Synovitis  of  knee 

Incision  and  drainage 1 

Torticollis 

Myotomy 2 

OPERATIONS  OF  THE  NERVOUS  SYSTEM 

Abscess  of  brain 

Bone  flap    1 

Excision  of  scar  tissue 1 

Exploration 4 

Fascial  transplant 1 

Incision  and  drainage 1 

Removal  of  bone 1 

Trephine 3 

Brain  tumor 

Bone  flap 2 

Evacuation  of  cyst 1 

Exploration 5 

Decompression 2 

Re-elevation  of  bone  flap 2 

Removal,  partial 6 
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Operations  of  the  Nervous  System — Continued 

Brain  tumor — Continued 

Trephine 1 

Ventricular  tap 2 

Ventriculogram 5 

Double  lumbar  spinal  cord 

Exploration 1 

Embolus,  brachial  artery 

Amputation  of  arm 1 

Encephalitis 

Bone  flap 3 

Exploration 1 

Re-elevaticn  of  bone  flap 1 

Hematoma,  subdural 

Decompression 1 

Evacuation  of  clot 1 

Trephine 1 

Hemorrhage,  meningocele 

Ligation 1 

Hydrocephalus 

Coagulation 33 

Endoscopy 1 

Re-suture  of  wound 1 

Ventricular  and  lumbar  tap 1 

Meningitis 

Trephine 2 

Meningocele 

Removal 7 

Neuroblastoma 

Biopsy — cervical  gland 1 

Exploratory  laparotomy 1 

Removal 1 

Neurofibroma 

Removal 7 

Paralysis,  brachial 

Exploration  of  brachial  plexus 2 

Paralysis,  peroneal 

Exploration  of  peroneal  nerve 1 

Thrombosis,  internal  capsule 

Trephine 1 

Ventricular  tap 1 

Tuberculoma,  cerebellar 

Exploration 1 

THORACIC  OPERATIONS 

Adenocarcinoma — mediastinum 

Biopsy — sternum 1 

Bronchiectasis 

Exploration 1 

Lobectomy 2 

Phrenisectomy 1 

Rib  resection 1 

Thoracotomy 1 

Thoracoplasty 1 
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Thoracic  Operations — Continued 

Empyema 

Curettage 2 

Exploration 3 

Intercostal  drainage 12 

Rib  resection 28 

Fistula,  pleuro-bronchial 

Closure 1 

Exploration 2 

Suturing 1 

Thoracotomy 1 

Suppuration  of  lung 

Exploration 1 

Incision  and  drainage 1 

Lobectomy 1 

Rib  resection 1 

Thoracoplasty 3 

Teratoma — mediastinum 

Removal 1 
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OPERATIONS  FOR  THE  EYE  AND  EAR 

Abscess  of  lacrimal  duct 

Incision  and  drainage 1 

Abscess  of  orbit 

Exploration 1 

Ethmoidectomy 1 

Incision  and  drainage 2 

Anomaly  of  ear 

Plastic 6 

Anomaly  of  nose  and  eye 

Plastic 1 

Glaucoma,  absolute 

Enucleation  of  eye 1 

Lop  ears 

Plastic 4 

Ulcer,  corneal 

Enucleation  of  eye 1 

—  18 

Anaesthesias  for  dressing  and  plaster 69 

Total  number  of  operations 1,502 

Total  number  of  Anaesthesias  in  Surgical  Ward    1,176 

Total  number  of  Anaesthesias  in  Private  Ward 259 

Total  Anaesthesias 1,435 
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Report  of  Orthopedic  Department 

IT  WOULD  seem  fitting  at  this  time  to  give  a  brief  resume  of  what  the 
hospital  is  trying  to  do  for  the  sick  child  and  especially  the  crippled 
child. 

The  Children's  Hospital  is  a  pioneer  organization  in  this  country  in 
the  care  of  crippled  and  handicapped  children.  Over  four  hundred 
internes  and  residents  have  been  graduated  from  all  departments  of  the 
Hospital.  These  men  have  come  from  all  over  the  United  States,  from 
Canada,  South  America,  Europe  and  China,  and  most  of  them  have 
returned  to  their  former  homes  to  practice.  A  goodly  proportion  of 
them  have  been  illustrious  in  their  work  and  position.  They  have  added 
a  great  deal  to  the  common  stock  of  medical  knowledge  and  understanding 
and,  in  general,  reflect  the  influence  of  the  men  under  whom  they  have 
worked. 

The  men  who  have  occupied  staff  positions  through  the  period  of  the 
hospital's  existence  have  given  freely  of  their  time  and  energy  to  aid  the 
sick  and  crippled  child.  Each  succeeding  staff  member  has  endeavored 
to  do  more  than  his  part  in  maintaining  the  standards  of  the  hospital 
and  at  the  same  time  in  building  up  the  standards  of  medicine  and  in 
keeping  the  Hospital  a  preeminent  institution  in  the  country. 

As  a  result  of  the  efforts  of  these  men,  the  productive  results  at  the 
Children's  Hospital  have  been  valuable  and  worthwhile.  We  sometimes 
wonder  if  the  general  public  is  aware  of  what  the  Children's  Hospital,  or 
any  other  hospital  in  the  community,  means  in  protecting  the  health  of 
the  people  of  that  community. 

Every  new  thing  that  is  learned  from  a  sick  child  furnishes  information 
that  will  often  prevent  illness  or  deformity  in  somebody  else's  healthy 
child.  For  example,  the  progress  in  the  treatment  of  Infantile  Paralysis 
has  removed  many  patients  from  wheel  chairs  and  made  a  great  many 
more  independent.  Children  who  were  formerly  thought  to  be  per- 
manent cripples  from  this  disease,  have  been  straightened,  and  the 
knowledge  that  has  been  gained  from  this  has  helped  to  a  considerable 
degree  in  preventing  conditions  which  everybody  knows  cause  the 
deformities  of  Infantile  Paralysis.  All  this  has  taken  place  within  the 
last  twenty  years. 

Another  disease  which  has  produced  a  great  amount  of  crippling  in 
children  is  polyarthritis.  For  the  past  six  years,  an  intensive  amount  of 
studying  has  been  going  on  in  the  wards  of  the  Children's  Hospital  which 
has  resulted  in  restoring  most  of  these  bed-ridden  children  to  an  active 
life.     This  study  has  been  carried  on  without  outside  help. 

If  the  hospital  expects  to  maintain  its  present  position  in  the  care  of 
the  crippled  child,  more  must  be  done  to  help  the  men  who  are  devoting 
their  time  to  this  work.  There  are  still  many  problems  to  be  solved  but 
the  great  handicap  has  been  lack  of  funds.  Occasionally  some  kind 
friend  makes  a  gift  which  helps  the  department  to  carry  on.  By  means 
of  such  a  gift  we  were  able  to  employ  a  technician  this  last  autumn.  This 
is  the  first  time  that  the  Orthopedic  Department  has  had  a  person  of  this 
sort  connected  with  it. 
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There  should  be  a  definite,  well-organized  department  of  research 
in  Orthopedic  Surgery,  so  that  we  can  study  the  large  amount  of  material 
which  has  been  collecting  over  a  period  of  years  in  the  hospital.  This 
material  has  been  obtained  as  a  result  of  operations,  etc.  If  we  had 
some  definite  way  by  which  an  intensive  study  of  this  nature  could  be 
carried  on,  our  present  and  future  knowledge  of  any  bone  and  joint  con- 
dition would  be  advanced.  Not  having  had  a  special  research  department 
in  Orthopedic  Surgery,  the  Hospital  has  been  handicapped  in  not  being 
able  to  gain  adequate  scientific  knowledge  from  the  available  records. 

The  doctors  are  all  willing  to  devote  their  time  to  such  work  but  we 
feel  that  the  general  public  should  be  cognizant  of  what  is  going  on  so 
that  it  can  do  its  share. 

Frank  R.  Ober,  M.  D. 


STATISTICS 

The  total  number  of  visits  in  the  several  Orthopedic  Out-Patient 
Departments  for  the  year  1934  was  17,047.  In  the  Orthopedic  Out- 
Patient  Department,  there  was  a  total  of  1,559  new  cases  and  7,235 
return  cases. 

In  the  Scoliosis  Clinic,  there  were  341  patients  with  a  total  of  2,246 
visits.  A  great  many  treatments  were  carried  out  in  the  wards  and 
Out-Patient  Departments  by  the  Physiotherapy  Department,  and  the 
statistics  of  this  Department  will  appear  in  a  separate  report  in  this 
section. 

There  were  47  private  ward  cases  treated  and  557  patients  treated  in 
the  public  ward,  making  a  total  of  604  cases. 


ORTHOPEDIC   DISEASES  TREATED  IN  THE 
OUT-PATIENT   DEPARTMENT 

CONGENITAL  MALFORMATIONS 

Deformities  of  Head,  Neck,  and  Trunk 

Malformation  of  face 1 

Micrognathia 1 

Torticollis 50 

Anomaly  of  rib 4 

Bifid  rib 2 

Cervical  rib 2 

Deformities  of  Spine 

Spina  bifida 9 

Deformities  of  Upper  Extremity 

Sprengel's  deformity 

Absence  of  bone  of  forearm 

Deformity  of  ulna 

Accessory  scaphoid 

Deformed  finger 

Ruptured  tendon  of  finger 
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Congenital  Malformations — Continued 

Deformities  of  Lower  Extremity 

Deformity  of  hip 1 

Dislocation  of  hip 16 

Absence  of  bone  of  leg 1 

Deformity  of  leg 1 

Deformity  of  foot 1 

Pes  cavus 6 

Talipes  equino-varus  (Club-foot) 70 

Miscellaneous  Deformities 

Deformities,  multiple  congenital 5 

176 

RICKETS  AND  ITS  DEFORMITIES 

Rickets  with  bow  legs 55 

Rickets  with  knock  knees 58 

Rickets  with  multiple  deformities 30 

143 

DEFORMITIES  AND  DISABILITIES  DUE  TO  INJURY  OR  DISEASE 

Head,  Neck,  and  Trunk 

Strain  of  neck  muscles 1 

Fracture  of  coccyx 1 

Spine 

Fracture  of  vertebrae 1 

Spondylolisthesis 2 

Upper  Extremities 

Dislocation  of  shoulder 2 

Injury  to  shoulder,  traumatic 2 

Strain  of  trapezius  muscle 1 

Subluxation  of  shoulder 1 

Fracture  of  humerus 27 

Separation  of  humeral  epiphysis 1 

Fracture  of  elbow 4 

Fracture  of  radius  and  ulna 46 

Synostosis,  radio-ulna 1 

Injury  to  radial  epiphysis 1 

Slipped  epiphysis  of  radius 1 

Fracture  of  ulna 7 

Fracture  of  carpal  bone 1 

Fracture  of  metacarpal 2 

Ruptured  tendon  of  hand 1 

Fracture  of  finger 2 

Lower  Extremities 

Coxa  vara 2 

Dislocation  of  hip,  pathological 4 

Fracture  of  femur 12 

Slipped  femoral  epiphysis 2 

Subluxation  of  hip 1 

Contracture  of  knee 1 

Dislocation  of  cartilage  of  knee 1 

Ruptured  ligament  of  knee 1 
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199 


Deformities  and  Disabilities  Due  to  Injury  or  Disease — Continued 

Lower  Extremities — Continued 

Slipping  patella 1 

Strain  of  knee 8 

Atrophy  of  leg 2 

Fracture  of  tibia  and  fibula 5 

Fracture  of  tibia 13 

Fracture  of  fibula 1 

Injury  to  foot 1 

Spur  of  foot 1 

Fracture  of  metatarsal 2 

Synostosis,  calcaneo-scaphoid 1 

Deformed  toes,  acquired 1 

Hallux  valgus  deformity  of  toe 2 

Miscellaneous 

Osteogenesis  imperfecta 1 

Sprains 36 

DEFORMITIES  AND  DISABILITIES  OF  FEET 

Contracted  heel  cords 5 

Flat  feet 2 

Foot  strain 10 

Forefoot  adduction 11 

Hammer  toe 1 

Overlapping  toe 3 

Pronated  feet 742 

Toeing-in 6 

TUBERCULOSIS 

Tuberculosis  of  astragalus 1 

Tuberculosis  of  hip 2 

Tuberculosis,  pulmonary 1 

NON  TUBERCULOUS  ARTHRITIS 

Arthritis,  infectious 10 

Arthritis,  toxic  of  hip 3 

Arthritis,  toxic  of  knee 1 

Arthritis,  traumatic  of  knee 1 

Arthritis,  traumatic  of  wrist 1 

Septic  elbow 1 

Septic  hip 7 

Septic  knee 9 

Synovitis,  toxic  of  hip 1 

Synovitis,  traumatic  of  knee 2 

Synovitis,  traumatic  of  shoulder 1 

INFECTIOUS,  NON-TUBERCULOUS  OF  OSSEOUS  SYSTEM 

Brodie's  abscess 3 

Osteomyelitis  of  femur 5 

Osteomyelitis  of  fibula 2 
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Infectious,  Non-Tuberculous  of  Osseous  System — Continued 

Osteomyelitis  of  humerus 5 

Osteomyelitis  of  os  calcis 1 

Periostitis  of  ilium 1 

Periostitis  of  tibia 2 

PARALYSIS  AND  OTHER  NEUROMUSCULAR  DISEASES 

Amyotonia,  congenita 2 

Cord  injury  with  paralysis  of  neck  muscles 1 

Dystrophy,  pseudohypertrophic  muscular 7 

Myelitis,  transverse 1 

Paralysis,  brachial  (obstetrical) 25 

Paralysis  of  lower  extremeties,  due  to  meningocele 1 

Paralysis,  spastic 23 

Paralysis,  radial  and  ulnar  nerve 1 

Poliomyelitis,  old 49 

MISCELLANEOUS  CONDITIONS,  SKELETAL  SYSTEM 

Apophysitis 14 

Bone  cyst  of  femur 1 

Bursitis 3 

Coxa  plana 11 

Epiphysitis  of  hip 1 

Epiphysitis  of  os    calcis 1 

Ganglion 2 

Kohler's   disease 5 

Metatarsalgia 2 

Osgood-Slatter's   disease 3 

Osteochondritis 1 

Poor  musculature 1 

Scoliosis 78 

Tumor  of  sterno-mastoid  muscle 

UNCLASSIFIED 

Abrasions 6 

Abscesses 8 

Backward  development 1 

Birth  injury,  unspecified 2 

Blister 1 

Burns 1 

Callus 2 

Coccydynia 2 

Constipation 1 

Contusions 31 

Cyst  of  knee 3 

Cyst  of  neck 1 

Dermatitis 1 

Eczema 2 

Edema  of  foot 1 
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ORTHOPEDIC   DEPARTMENT 

Unclassified — Continued 

Fatigue 1 

Hematoma  of  scapula 1 

Hordeolum 1 

Hydrocele 1 

Impetigo 3 

Lymphadenitis 1 

Malnutrition 3 

Mental  retardation 1 

Microcephalus 1 

Muscular  atrophy 2 

Nasopharyngitis 2 

Obesity 3 

Otitis  media 2 

Peculiar  gait 1 

Poor  vision 1 

Regulation  of  habits 1 

Rheumatic  fever 1 

Scurvy 2 

Septic  wound 2 

Trophic  ulcer  of  toe 1 

Deferred 30 

No  diagnosis 59 

Transferred  to  other  hospital 1 

Transferred  to  Medical  Service 3 

Transferred  to  Surgical  Service 1 

New  Cases 1,133 

Secondary  diagnosis 547 

Total 1,780 

ORTHOPEDIC    DISEASES   TREATED   IN   THE  WARDS 

CONGENITAL  MALFORMATIONS 

Deformities  of  Head,  Neck,  and  Trunk 

Asymmetry  of  head 1 

Micrognathia 1 

Klippel-Feil  syndrome 1 

Torticollis 34 

Bifid  rib 1 

Anomaly  of  pelvis,  unclassified 1 

Deformities  of  Spine 

Scoliosis 4 

Hemi-vertebra 2 

Spina  bifida  occulta 7 

Spina  bifida  with  meningocele,  post-operative 8 

Anomaly  of  spine,  unclassified 6 

Deformities  of  Upper  Extremity 

Sprengel's  deformity 9 

Absence  of  trapezius  muscle 1 

Flexion  contracture  of  elbow 3 

Failure  of  development  of  forearm 2 
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Congenital  Malformations — Continued 

Deformities  of  Upper  Extremity — Continued 

Absence  of  ulna - .  .  .  .  1 

Dislocation  of  radius 3 

Flexion  contracture  of  wrist 1 

Bifid  metacarpal 2 

Club  hand 1 

Deformity  of  hand,  unclassified 1 

Syndactylism 4 

Absence  of  finger 2 

Deformities  of  Lower  Extremity 

Absence  of  femur 1 

Dislocation  of  hip 39 

Coxa  vara 4 

Flexion  contracture  of  hip 1 

Flexion  contracture  of  knee 1 

Deformity  of  knee,  unclassified 1 

Absence  of  tibia 2 

Constricting  bands  of  leg 2 

Shortened  leg 3 

Deformity  of  leg,  unclassified 3 

Flat  foot 2 

Contracture  of  tendo  Achilles 1 

Talipes  calcaneus 1 

Talipes  calcaneo-valgus 2 

Talipes  equino-varus  (Club  foot) 66 

Cock-up  deformity  of  toe 2 

Hallux  valgus  deformity  of  toe 1 

Miscellaneous  Deformities 

Arthrogryposis 3 

Flexion  contracture  of  all  joints 1 

Multiple  deformities,  unclassified 6 

238 

RICKETS  AND  ITS  DEFORMITIES 

Rickets  with  bow  legs 9 

Rickets  with  multiple  deformities 6 

15 

DEFORMITIES  AND  DISABILITIES  DUE  TO  INJURY  OR  DISEASE 

Head,  Neck,  and  Trunk 

Torticollis,  acquired 2 

Fracture  of  pelvis 1 

Fracture  of  pubis 1 

Upper  Extremities 

Fracture  of  humerus 12 

Flexion  contracture  of  elbow 1 

Fracture — dislocation  of  elbow 2 

Dislocation  of  radius  and  ulna 1 

Fracture  of  radius  and  ulna     8 

Displaced  epiphysis  of  radius 1 

Fracture  of  radius 4 

Ruptured  extensor  tendon,  middle  finger 2 
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Deformities  and  Disabilities  Due  to  Injury  or  Disease — Continued 

Lower  Extremities 

Ankylosis  of  hip  (old  septic) 1 

Avulsion  of  lesser  trochanter  of  femur 1 

Dislocation  of  hip,  pathological 12 

Flexion  contracture  of  hip 9 

Fracture  of  femur 19 

Necrosis  of  hip,  aseptic 4 

Slipped  femoral  epiphysis 1 

Sprain  of  hip 1 

Dislocation  of  semilunar  cartilage 1 

Flexion  contracture  of  knee 5 

Ruptured  ligaments  of  knee 2 

Fracture  of  tibia 3 

Fracture  of  tibia  and  fibula 3 

Peroneal  spasm 3 

Torsion  of  tibia 1 

Flat  feet 1 

Pronated  feet 4 

Talipes  calcaneo-valgus 1 

Talipes  equino-varus  (paralytic) 4 

Hallux  valgus  deformity  of  toe 2 

Miscellaneous 

Achondroplasia 1 

Osteogenesis  imperfecta 2 

116 

TUBERCULOSIS 

Tuberculosis  of  astragalus 1 

Tuberculous  dactylitis   1 

Tuberculosis  of  fibula 1 

Tuberculosis  of  hip 7 

Tuberculosis  of  knee 3 

Tuberculosis  of  mesenteric  lymph  node 1 

Tuberculosis  of  os  calcis 1 

Tuberculosis,  pulmonary 3 

Tuberculosis  of  spine 4 

22 

NON-TUBERCULOUS  ARTHRITIS 

Arthritis,  infectious  of  knee 7 

Arthritis,  infectious  multiple 1 

Arthritis,  proliferative — Still's  disease 6 

Arthritis,  toxic  of  ankle 1 

Arthritis,  toxic  of  hip 5 

Arthritis,  toxic  of  knee 3 

Arthritis,  traumatic  of  knee 2 

Septic  elbow 1 

Septic  hip 13 

Septic  knee 9 

Synovitis,  traumatic  of  knee 2 

50 
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INFECTIONS,  NON-TUBERCULOUS  OF  OSSEOUS  SYSTEM 

Brodie's  abscess 


Osteomyelit 

Osteomyelit 

Osteomyelit 

Osteomyelit 

Osteomyelit 

Osteomyelit 

Osteomyelit 

Osteomyelit 

Osteomyelit 

Osteomyelit 

Osteomyelit 

Osteomyelit 

Periostitis  of  ilium 

Periostitis  of  tibia 


s  of  femur 

s  of  fibula 

s  of  humerus .  .  . 

s  of  ilium 

s  of  ischium .... 
s  of  metacarpals 

s,  multiple 

s  of  os  calcis .  .  . 

s  of  radius 

s  of  scapula .... 

s  of  tibia 

s  of  ulna 


16 

2 
6 
5 
1 

1 
2 
2 
1 
1 
6 
1 
2 
1 
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PARALYSIS  AND  OTHER  NEUROMUSCULAR  DISEASES 

Amyotonia  congenita 

Anaesthesia  of  lower  extremities,  due  to  meningocele 

Atrophy,  cortical 

Cord  injury  with  paralysis  of  neck  muscles 

Dystrophy,  pseudohypertrophic  progressive  muscular 

Myelitis,  transverse 

Paralysis,  brachial,  obstetrical 

Paralysis  of  lower  extremities  due  to  meningocele 

Paralysis,  peroneal 

Paralysis,  radial,  traumatic 

Paralysis,  ulnar 

Paralysis,  spastic 

Poliomyelitis,  recent 

Poliomyelitis,  old 

Undiagnosed  lesion,  central  nervous  system 


2 

2 

1 

1 

5 

1 
15 

4 

1 

1 

1 
23 

3 
170 

2 
232 


MISCELLANEOUS  CONDITIONS,  SKELETAL  SYSTEM 

Bursitis,  medio-tarsal 

Bursitis,  septic,  olecranon 

Coxa  plana 

Cyst  of  semilunar  cartilage 

Cyst  of  tibial  epiphysis 

Dermatomyositis 

Epiphyseal  lesion,  unknown  etiology 

Exostosis  of  cervical  vertebra 

Ganglion  of  knee 

Kohler's  disease 

Lipoma  of  spine 

Myeloma,  multiple 

Neuroma  of  ulnar  nerve 

Onychogryposis  of  great  toe 

Osteitis  fibrosis  cystica 
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Miscellaneous  Conditions,  Skeletal  System — Continued 

Popliteal  cyst 1 

Sarcoma  of  femur  (Ewing's) 1 

Sarcoma  of  knee  (osteogenic) 1 

Scoliosis,  functional 22 

Scoliosis,  structural 19 

Tenosynovitis 1 

UNCLASSIFIED 

Abrasions 7 

Abscesses 19 

Anemia,  secondary 2 

Anuria 1 

Appendicitis,  acute 1 

Ascariasis  lumbricoides 3 

Atelectasis 1 

Blepharitis 1 

Brain  tumor 1 

Bronchitis 6 

Burns 1 

Cellulitis 2 

Chicken  pox 2 

Coeliac  disease 1 

Concussion 1 

Congenital  heart  disease 3 

Conjunctivitis 2 

Contusion 4 

Cord  tumor 1 

Cutis  hyperelastica 1 

Cystitis 2 

Endocarditis,  rheumatic 1 

Epidermophytosis 1 

Erythema 2 

Foreign  body  in  extremity 2 

Frolich's   syndrome 1 

Furunculosis 4 

Gynecomastia 1 

Hematuria 1 

Hydrocephalus 5 

Hypertrichosis 1 

Hypoparathyroidism 1 

Hypospadias 1 

Incontinence  of  feces,  due  to  meningocele 2 

Incontinence  of  urine,  due  to  meningocele 3 

Laceration 3 

Lymphadenitis,  axillary 1 

Lymphadenitis,  iliac 2 

Lymphadenitis,  occipital 2 

Malnutrition 2 

Measles 1 

73 


68 


THE    CHILDREN'S    HOSPITAL 

Unclassified — Continued 

Meningitis 1 

Mental  deficiency 16 

Obesity 1 

Otitis  media 2 

Phimosis 3 

Pneumonia 7 

Pyelitis 1 

Pyrexia,  unknown  etiology 1 

Rectal  polyp 1 

Regulation  of  feeding 1 

Renal  calculi 1 

Rheumatic  fever 6 

Rheumatic  heart  disease 1 

Scabies 4 

Scarlet  fever 2 

Scleroderma 1 

Septicemia 7 

Septic  wound 5 

Sinusitis 4 

Strabismus 5 

Syphilis 1 

Ulcer,  right  foot 1 

Umbilical  hernia    1 

Undescended  testicle 4 

Upper  respiratory  infection 18 

Vaginitis 3 

Whooping  cough 1 

198 

New  Cases 568 

Secondary  diagnosis 420 

Total 988 

Number  of  cases  treated  in  the  Orthopedic  Ward 521 

Number  of  cases  treated  in  the  Private  Ward 47 

Total 568 


ORTHOPEDIC   OPERATING   ROOM   REPORT 

CONGENITAL  MALFORMATIONS 

Deformities  of  Head,  Neck,  and  Trunk 
Torticollis 

Myotomy 24 

Deformities  of  Spine 
Spina  bifida  occulta 

Exloration  of  lumbar  cord    1 

Laminectomy 1 

Osteoperiosteal  graft 1 

Spinalfusion 1 
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Congenital  Malformations — Continued 

Deformities  of  Upper  Extremity 

Sprengel's  deformity 

Lysis  of  scapula — first  stage  operation 3 

Erector  spinae  transplant — second  stage  operation 3 

Absence  of  trapezius  muscle 

Fascial  transplant  for  stabilization  of  scapula 1 

Absence  of  ulna 

Excision  of  fibrous  band   1 

Insertion  of  Kirschner  wire   2 

Osteoperiosteal  graft 1 

Bifid  metacarpal 

Excision 1 

Syndactylism 

Plastic 1 

Deformities  of  Lower  Extremity 

Absence  of  femur 

Division  of  fascial  band   1 

Exploration  of  thigh 1 

Insertion  of  Kirschner  wire 2 

Dislocation  of  hip 

Insertion  of  Kirschner  wire 3 

Myotomy 1 

Reduction,  closed 17 

Reduction,  open  with  shelf  operation 2 

Revision  of  shelf  operation   1 

Shelf  operation J 

Transplantation  of  trochanter    1 

Flexion  contracture  of  hip 

Fasciotomy,  Soutter 1 

Absence  of  tibia 

Fusion  of  tibia  and  fibula   1 

Insertion  of  Kirschner  wire   1 

Shortened  leg 

Bone  lengthening 1 

Flat  foot 

Arthrodesis 2 

Reefing  of  tendons 1 

Tendon  transplantation 1 

Contracture  of  tendo-Achilles 

Lengthening  of  tendo-Achilles   1 

Talipes  equino-varus  (Club-foot) 

Arthrodesis 4 

Capsulotomy 1 

Fasciotomy 4 

Insertion  of  Kirschner  wire 8 

Ligamentous  procedure  (Ober)    11 

Ligamentous  procedure  (Ober)  with  biopsy  of  scaphoid 1 

Manipulation 57 

Osteoclasis 1 

Osteotomy 1 

Tarsectomy,  wedge 2 
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Congenital  Malformations — Continued 
Deformities  of  Lower  Extremity — Continued 
Talipes  equino-varus  (Club  foot) — Continued 

Tendon  lengthening 3 

Tenotomy 3 

Cock-Up  deformity  of  toe 

Tendon  transplant  with  capsulotomy 2 

Hallux  valgus  deformity  of  toe 

Osteotomy 1 

Tendon  transplant 1 

Miscellaneous 
Arthrogryposis 

Insertion  of  Kirschner  wire  1 

Myotomy  of  psoas  muscle 1 

182 

RICKETS  AND  ITS  DEFORMITIES 

Rickets  with  bow  legs 

Manipulation,  secondary 2 

Osteoclasis 4 

Osteotomy 1 

Rickets  with  multiple  deformities 

Osteotomy 2 


DEFORMITIES  AND  DISABILITIES  DUE  TO  INJURY  OR  DISEASE 

Upper  Extremity 
Fracture  of  humerus 

Reduction,  closed 

Reduction,  open 

Fracture — dislocation  of  elbow 

Reduction,  closed 

Dislocation  of  radius  and  ulna 

Reduction,  closed 

Fracture  of  radius  and  ulna 

Bone  transplant 

Reduction,  closed 

Reduction,  open 

Displaced  epiphysis  of  radius 

Reduction,  closed 

Fracture  of  radius 

Reduction,  closed 

Reduction,  open 

Lower  Extremity 

Dislocation  of  hip,  pathological 

Insertion  of  Kirschner  wire 2 

Reduction,  closed 3 

Reduction,  open  with  shelf  operation 2 

Fracture  of  femur 

Insertion  of  Kirschner  wire 1 

Osteotomy  with  biopsy 1 

Reduction,  closed 8 
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Deformities  and  Disabilities  Due  to  Injury  or  Disease — Continued 

Lower  Extremity — Continued 

Necrosis  of  hip,  aseptic- 
Aspiration  2 

Biopsy 

Slipped  femora]  epiphysis 

Reduction,  closed 

Dislocation  of  semilunar  cartilage 

Reduction,  closed 

Fracture  of  tibia  and  fibula 

Osteotomy   

Reduction,  closed 

Peroneal  spasm 

Excision  of  anomalous  process  of  oscalcis 2 

Manipulation 2 

Torsion  of  tibia 

Osteotomy 1 

Flat  feet 

Miller  operation 1 

Talipes  equino-varus  (paralytic) 

Arthrodesis 1 

Tendon  transplant 1 

TUBERCULOSIS 

Tuberculosis  of  hip 

Aspiration 3 

NON-TUBERCULOUS  ARTHRITIS 

Arthritis,  acute  infectious  of  knee 

Incision  and  drainage  with  marsupialization 2 

Arthritis,  infectious,  multiple 

Biopsy 1 

Arthritis,  proliferative — Still's  disease 

Fasciotomy 1 

Manipulation 2 

Myotomy 1 

Septic  hip 

Incision  and  drainage 2 

Septic  knee 

Incision  and  drainage 4 

Incision  and  drainage  with  marsupialization 2 

Septic  knee,  healed 

Tendon  lengthening  (Bennett  operation) 1 


INFECTIONS,  NON-TUBERCULOUS  OF  OSSEOUS  SYSTEM 

Brodie's  abscess 

Incision  and  drainage 1 

Osteomyelitis  of  femur 

Aspiration 1 

Curettage 1 

Excision  of  scar 1 

Exploration 1 
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Infections,  Non-Tuberculous  of  Osseous  System — Continued 

Osteomyelitis  of  femur—  Continued 

Incision  and  drainage 9 

Sequestrectomy 2 

Osteomyelitis  of  fibula 

Incision  and  drainage 1 

Osteomyelitis  of  humerus 

Incision  and  drainage 2 

Sequestrectomy 3 

Osteomyelitis  of  ilium 

Aspiration 1 

Incision  and  drainage 1 

Removal  of  portion  of  ilium 1 

Osteomyelitis  of  ischium 

Biopsy 1 

Incision  and  drainage 1 

Osteomyelitis  of  metacarpals 

Capsulotomy 1 

Removal  of  scar  tissue 1 

Osteomyelitis,  multiple 

Curettage 1 

Incision  and  drainage 9 

Sequestrectomy 2 

Osteomyelitis  of  os  calcis 

Incision  and  drainage 1 

Osteomyelitis  of  scapula 

Incision  and  drainage 1 

Osteomyelitis  of  tibia 

Sequestrectomy 2 

Periostitis  of  tibia 

Biopsy 1 


46 


PARALYSIS  AND  OTHER  NEUROMUSCULAR  DISEASES 

Amyotonia  congenita 

Biopsy 1 

Dystrophy,  pseudohypertrophic  progressive  muscular 

Biopsy 5 

Fasciotomy 1 

Section  of  ilio-tibial  band 1 

Paralysis,  brachial  (obstetrical) 

Manipulation 1 

Myotomy 6 

Tendon  lengthening   1 

Tendon  transplant 3 

Paralysis,  infantile 

Arthrodesis 68 

Bone  block 2 

Bone  lengthening 2 

Counter  sinking 14 

Excision  of  scar  tissue 1 
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Paralysis  and  Other  Neuro-Muscular  Diseases — Continued 

Paralysis,  infantile — Continued 

Exploration  of  ilio-tibial  band    1 

Fascial  sling 8 

Fasciotomy 14 

Fusion  of  interphalangeal  joint 1 

Insertion  of  Kirschner  wire   4 

Lysis  of  adhesions 1 

Manipulation 5 

Neurotomy 1 

Osteotomy 7 

Removal  of  bone  block 1 

Resuture  of  nerve 1 

Steindler  stripping 1 

Tarsectomy 2 

Tendon  lengthening 4 

Tendon  and  muscle  transplant 110 

Tenodesis 3 

Paralysis,  spastic 

Arthrodesis 1 

Myotomy 4 

Neurectomy 7 

Tendon  lengthening 12 

Paralysis  of  ulnar  nerve 

Neurolysis 1 

Transplant  of  ulnar  nerve 1 
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MISCELLANEOUS  CONDITIONS,  SKELETAL  SYSTEM 

Bursitis 

Excision  of  bursa 

Incision  and  drainage 

Coxa  plana 

Aspiration 

Biopsy 

Capsulotomy 

Cyst,  semilunar  cartilage 

Excision 

Dermatomyositis 

Biopsy 

Splitting  of  fascia 

Ganglion  of  knee 

Excision 

Lipoma  of  spine 

Excision 

Neurofibromatosis 

Arteriography 

Neuroma  of  ulnar  nerve 

Excision 

Onychogryposis 

Removal  of  toe  nail 
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Miscellaneous  Conditions,  Skeletal  System— Continued 
Osteitis  fibrosis  cystica — humerus 

Bone  graft 1 

Curettage 1 

Popliteal  cyst 

Excision 1 

Sarcoma,  osteogenic  of  knee 

Amputation  of  leg 1 

19 

UNCLASSIFIED 

Abscesses 

Incision  and  drainage 14 

Foreign  body  in  extremities 

Removal  of  silk  suture 2 

Rheumatic  fever 

Biopsy 1 

17 

Anaesthesias  for  dressings  and  plaster 15 

Total  number  of  operations 650 

Total  number  of  Anaesthesias  in  Orthopedic  Ward 448 

Total  number  of  Anaesthesias  in  Private  Ward 44 

Total  anaesthesias 492 

Muscle  Training  Clinic 

HEREWITH  are  the  figures  for  the  Muscle  Training  Clinic  for 
the  year  1934.  There  has  been  a  marked  diminution  in  the  num- 
ber of  infants  with  brachial  palsy  applying  for  treatment.  The  number 
of  treatments  given  to  unpromising  cases  has  been  cut  to  the  lowest 
possible  number. 

Randolph  K.  Byers,  M.  D. 

Cerebral  Palsy 34 

Brachial  Palsy 8 

Brachial  Palsy  with  Spinal  Cord  Damage 3 

Hydrocephalus 

Facial  Paralysis 

Post  Encephalitis 

Mental  Retardation 

Scoliosis  (transferred  to  Posture) 

Valgus  (transferred  to  Orthopedic) 

Diagnosis  deferred 


56 


Total  number  of  treatments 3,380 
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Report  of  the  Bacteriology  Laboratory 

DURING  the  past  year  there  were  9,492  examinations  made  in  the 
bacteriology  laboratory.  This  is  essentially  the  same  as  that  dur- 
ing the  preceding  two  years,  and  is  the  first  time  for  many  years  that  there 
has  not  been  a  progressive  increase  in  the  amount  of  work  done;  probably 
a  reflection  of  the  stabilization  of  the  bed  capacity  of  the  hospital. 

Last  summer  the  Director  had  the  animal  quarters  of  the  laboratory 
completely  renovated.  The  walls  were  cleaned  and  painted,  a  cement 
floor  laid,  old  cages  repaired  and  new  cages  purchased.  The  laboratory 
staff  is  especially  grateful  for  these  improvements. 

During  the  past  year  Dr.  Henry  Pratt  has  continued  his  investi- 
gations in  the  field  of  anaphylaxis  and  allergy.  Since  last  July,  Dr. 
Caroline  Chandler  has  been  pursuing  studies  in  connection  with  influ- 
enza bacillus  meningitis. 

Miss  Marion  Sweet  has  continued  to  serve  as  assistant  bacteriologist. 
Dr.  Warren  Wheeler,  Dr.  David  Rutstein,  Dr.  Robert  Moulton,  Dr.  Don 
Freeman  and  Dr.  John  A.  V.  Davies  served  varying  periods  of  time  as 
house  officers  in  bacteriology. 

LeRoy  D.  Fothergill,  M.  D. 


BACTERIOLOGICAL  EXAMINATIONS 

Cultures  from 

Nose  and  throat  for  diphtheria  bacilli 4,544 

Blood 866 

Milk 110 

Spinal  fluid 690 

Surgical  specimens  and  miscellaneous  cultures 1,701 

Feces 920 

Urine 340 

Guinea  pig  inoculations  for  diphtheria 34 

Guinea  pig  inoculations  for  tubercle  bacilli 93 

Agglutination  tests 151 

Vaccines  prepared 43 

9,492 

CLINICAL  PATHOLOGY 

Routine  urine  examinations 1,442 

Blood 

Hemoglobin  estimations 292 

Red  cell  counts 291 

White  cell  counts 552 

Differential 349 

Bleeding  time  estimations 26 

Clotting  time  estimations 32 

Groupings 104 
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Clinical  Pathology — Continued 

Spinal  fluid  examinations 24 

Stool 8 

Miscellaneous 53 

3,173 

Bacteriological  examinations 9,492 


12,665 


Report  of  Physical  Therapeutics 

THE  work  of  the  Physiotherapy  Department  is  divided  into  differ- 
ent activities,  carried  on  with  children  having  many  different  disa- 
bilities. While  in  some  of  the  special  clinics,  the  physiotherapy  measures 
constitute  the  chief  part  of  the  treatment  advised,  in  other  clinics  and  on 
the  wards  some  form  of  physiotherapy  is  used  as  an  adjunct  to  other  pro- 
cedures. As  a  result,  the  type  of  work  and  the  annual  figures  are  often 
affected  by  changes  in  medical  and  surgical  policies,  and  by  special  stud- 
ies of  certain  conditions  which  may,  or  may  not,  require  the  inclusion  of 
some  form  of  physiotherapy. 

As  a  result,  1934's  figures  show  an  increase  in  the  number  of  treat- 
ments given  to  patients  on  the  Orthopedic  Wards,  both  in  the  therapeu- 
tic exercise  pool  and  outside.  It  is  interesting  to  note  that  the  Infantile 
Paralysis  cases  on  the  Orthopedic  Ward  who  were  given  pool  treatment 
were  outnumbered  by  children  with  other  conditions.  Patients  with 
poor  muscle  tone  and  limitation  of  joint  motion  following  arthritis,  or 
the  operative  correction  of  deformities,  responded  well  to  the  gentle  exer- 
cise in  warm  water. 

Reflecting  the  change  in  the  type  of  patient  admitted  to  the  Neuro- 
logical Ward,  there  were  fewer  cases  from  that  ward  in  the  pool  than  in 
previous  years. 

Artificial  light  therapy  continued  to  be  used,  but  not  as  widely  as  a 
few  years  ago,  partly  on  account  of  the  development  of  other  methods  of 
treatment,  and  partly  on  account  of  the  difficulty  of  evaluating  its  re- 
sults. The  Vita  glass  solarium  with  carbon  arc  lamps  in  Bader  Building 
is  available  in  the  winter  months  for  children  whose  stay  in  the  hospital 
has  been  long.  Patients  from  the  Orthopedic  Ward  apparently  benefited 
from  its  use. 

Twelve  recent  and  severe  cases  of  Infantile  Paralysis  in  the  Ortho- 
pedic Wards  received  several  months  of  intensive  treatment,  which  in- 
cluded pool,  massage,  muscle  training,  heliotherapy,  and  re-education 
in  walking  before  their  discharge. 

In  the  O.  P.  D.  the  attendance  at  the  Scoliosis  Clinic  suffered  from  the 
inability  of  many  parents  to  pay  for  frequent  trips  to  the  hospital.     In- 
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struction  in  exercises  to  be  carried  out  at  home  was  emphasized  as  much  as 
possible.  In  spite  of  transportation  difficulties,  there  was  an  increase  in 
the  number  of  visits  made  by  orthopedic  cases  such  as  congenital  dislo- 
cation of  the  hip,  fractures,  and  various  post-operative  conditions.  An 
effort  was  made  to  provide  instruction  in  home  treatment  for  the  ar- 
thritis and  dystrophy  cases  which  reported  at  odd  times  for  special  study. 

The  0.  P.  D.  Light  Therapy  Clinic  was  open  only  a  little  over  three 
months  of  the  year,  partly  as  a  matter  of  economy. 

The  teaching  activities  of  the  department  were  carried  on  as  in  for- 
mer years.  The  nine  months'  graduate  students  from  Courses  for  Gradu- 
ates, Harvard  Medical  School,  serve  as  regular  clinical  assistants.  The 
intensive  summer  course  was  given  as  usual,  and  special  students  from 
the  Bouve-Boston  School  of  Physical  Education  were  received  at  differ- 
ent times  through  the  year.  Courses  in  massage  were  given  to  the  stu- 
dent nurses. 

The  close  affiliation  with  the  Harvard  Infantile  Paralysis  Commission 
Clinic  continued,  as  did  the  affiliation  with  the  Wellesley  Convalescent 
Home. 

Janet  B.  Merrill, 
Director  of  Physical  Therapeutics. 


STATISTICS  FOR  DEPARTMENT 
OF  PHYSICAL  THERAPEUTICS 

General  Light 

Physiotherapy        Therapy                Physio.  Light 

Hospital    Wards:                                    (Individual)      (Individual)        Treatments  Treatments         Total 

Orthopedic 137                  13                 2,766  223             2,989 

Surgical 12                  49                    117  664                781 

Medical 12                   4                    126  63               189 

Throat 0                  22                        0  339                339 

Neurological 2                   0                     32  0                 32 

Private 5                    4                      30  94                124 

Isolation 0                    1                         0  12                  12 

Infants'  Hospital 4                    0                      10  0                  10 

Hospital  Staff 8                   0                     24  0                 24 

School  of  Nursing 7                   5                      27  66                 93 

Total 187                  98                 3,132  1,461             4,593 

Individual  Number  of 

House   Pool    Treatments:  Number  of  cases       Treatments 

Orthopedic 40                     1,287 

Neurological 3                           30 

Private 1                             3 

Medical 2                          16 

Total 46                     1,336 
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O. 


P.  D.  Pool : 

Harvard  Inf.  Par.  Com.  CI. 

Private 

Orthopedic 


Individual 
Number  of  Cases 


Total 


37 
3 

1 

41 


Number  of 
Treatments 

1,745 

84 
15 

1,844 


O.  P.  D.: 

Orthopedic 250 

Surgical 

Medical 

Scoliosis 

Arthritis 

Light  (Kromayer  &  Ultra  Violet) 

Neurological 

Harvard  Inf.  Par.  Com.  CI 

Respirator 

Respirator  (Scoliosis) 

Private 

Total 

Wellesley 

Posture  Cases 

Total 


250 

1,830 

5 

123 

4 

5 

341 

2,246 

7 

13 

36 

315 

211 

3,180 

880 

4,162 

4 

129 

2 

43 

5 

39 

1,745 

12,085 

119 

2,442 

114 

761 

233 


3,203 


Total  number  of  patients  receiving  some  form  of  physiotherapy  treatment  and  num- 
ber of  treatments  given : 

Patients 2,117 

Treatments 19,858 

DISEASES  TREATED  IN  THE  WARDS  BY  THE 
PHYSIOTHERAPY  DEPARTMENT 


Deformities 

Club  Feet 

Cong.    Disloc.    Hip 

Scoliosis 

Spina  Bifida 

Torticollis 

Other  cong.  Defor. 

Deformities  and  Disa- 
bilities due  to  Dis- 
ease or  Injury: 

Bursitis 

Contractures .... 

Coxa  Plana 

Fractures 

Injuries,  Sprains... 


Orth. 


2 

8  7* 
1 
2 

7  r 


l 
l 

4    (1) 


Med. 

Surg. 

Priv. 

Throat 

Neur. 

Infants 

1 

1 

2 
(1)** 

1 
1 

1 

Adults 


(  )  light 


pool 
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Non-Tubercul  ous 
Arthritis 

Arthritis 

Septic  Joints 

Osteomyelitis 

Paralysis  and  other 
Neuro-muscular 
Conditions 

Amyotonia 

Congenita 

Cord  Injury 

Dystrophies 

Nerve  Injury 

Neuritis 

Palsy  Brachial .  .  .  . 
Paralysis  Spastic  .  . 
Poliomyelitis 

Transverse   Myelitis  .  .  . 

Miscellaneous 

Abscess 

Acne 

Acrodynia 

Arthrogrypnosis.  .  . 

Bronchitis 

Bronchiectasis .... 

Burns 

Cellulitis 

Cervical  Adenitis .  . 
Dermatomyositis .  . 
Empyema 

Erysipelas 

Foreign  Body 

Furunculosis 

Glandular 

Disturbance .... 
Lead  poisoning  .... 

Mastoiditis 

Nephritis 

Osteogenesis 

imperfecta 

Otitis  media 

Peritonitis 

Post  op.  wounds. .. 

**  (  )  light      *  Pool 


Orth. 


9  8*  (1)** 
7  2* 
5    (3)** 


2   1* 
1 

6  2* 
1 

4 
9 

63   16* 

(6)** 
1 


1      1 


1    1* 

(1)** 


Med. 

Surg. 

Priv. 

Throat 

Neur. 

Infants 

1 

2 

1 

(rv\  *  * 

(1)** 

1 

1 

(1)** 

2 

2* 

1 

2 

1 

1    1* 

1 

(1)** 

(2)** 

(3)** 

(1)** 

1 

(1)** 
(1)** 
(1)** 

(2)** 
(1)** 

2 

(12)** 
(1)** 

(1)** 

*  * 

*  * 

1 

1 

3  2* 

(1)** 

(1)** 
(13)** 

(2)** 

(10)** 

(6)** 

Adults 


(3) 


(1) 
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Orth. 

Med. 

Surg. 

Priv . 

Throat 

Ncur. 

Infants 

Advlts 

Radiculitis 

1 

Rickets 

(1)** 

(1)** 

Septicemia 

(1)** 

Sinusitis 

(1)** 

(l)** 

Tuberculous  ab- 

scess or  adenitis .  . 

(4)** 

Tuberculous  hip  .  . 

1 

Faulty  posture.  .  .  . 

2 

Diagnosis  deferred. 

2 

1* 

137 

11 

12 

5 

2 

4 

15 

40* 

2* 

(49)** 

1* 

3* 

(5)** 

(13)** 

(4)** 

(4)** 

(22)** 

** 


()  light     *pool 


The  Harvard  Infantile  Paralysis 

Commission 


THE  Harvard  Infantile  Paralysis  Commission  was  organized  in  1916 
for  the  study  and  treatment  of  Infantile  Paralysis.  Clinics  have 
been  held  three  mornings  a  week  in  the  Bader  Building.  Outside  treat- 
ment clinics  were  held  in  Arlington,  Beverly,  Cambridge,  Dedham,  East 
Boston,  Haverhill,  Lawrence,  Lowell,  Lynn,  Maiden,  North  Adams, 
Quincy,  and  Waltham. 

During  1934,  75  cases  were  reported  by  the  State  Department  of 
Health  in  Massachusetts.  In  spite  of  the  fact  that  there  were  few  cases 
reported,  15,170  treatments  were  given  to  patients,  including  the  hospital 
clinic,  pool,  respirator,  and  outside  treatment  clinics. 

The  Commission  is  very  much  indebted  to  the  Children's  Hospital 
for  its  "Warm  Springs".    A  selected  number  of  cases  have  been  followed 
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during  the  year  in  the  pool  and  the  benefit  has  been  great  in  many  ways. 
Patients  have  learned  to  handle  themselves  better,  thus  making  walking 
on  land  more  natural.  1,745  treatments  were  given  in  the  pool  during 
the  year. 

Close  co-operation  is  enjoyed  by  the  Commission  and  the  Hospital  in 
referring  recent  and  post-operative  cases  from  the  wards  to  the  clinic. 

The  clinic  continues  to  be  useful  as  a  teaching  clinic  for  House  Officers, 
Medical  School  students  and  Physiotherapy  students. 

The  Commission  is  very  grateful  to  the  Children's  Hospital  for  their 
continued  interest  and  co-operation,  to  the  Community  Health  Associa- 
tion for  their  work  with  the  cases  in  the  Boston  district,  to  the  Red  Cross 
and  Volunteer  motor  drivers  for  transporting  cases  to  and  from  the  clinic, 
to  the  Noemi  Club,  U.  O.  T.  S.  No.  11,  and  all  other  organizations  for 
their  help  during  the  year. 

Arthur  T.  Legg,  M.  D. 


HARVARD  INFANTILE 
PARALYSIS   COMMISSION   STATISTICS 

Number  of  regular  clinics  held  at  the  Children's  Hospital 151 

Number  of  Doctor  clinics  held  in  outside  cities  and  towns 5 


Total 156 

Number  of  visits  made  to  the  Children's  Hospital  clinic 5,966 

Number  of  old  cases  seen  at  Doctor  clinics  in  outside  cities  and 

towns 166 

Number  of  visits  made  in  the  field  by  Commission  workers 4,734 

Number  of  visits  made  in  the  field  by  the  Community  Health 

Association 4,234 

Total 15,100           15,100 

Number  of  new  cases  seen  at  the  Children's  Hospital  clinic 70 

Number  of  new  cases  seen  at  Doctor  clinics  held  in  outside  cities 

and  towns 0 

Total 70                  70 


Total  visits  at  all  Harvard  Infantile  Paralysis  Commission  clinics 15,170 

Total  number  of  individual  cases  seen 1,015 
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Annual  Report  of  the  Department 
of  Otolaryngology 

THE  year  1934  has  witnessed  in  the  Department  of  Otolaryngology 
one  of  the  most  fundamental  and  progressive  changes  in  administra- 
tion since  the  department  organization  just  ten  years  ago.  This  change 
is  concerned  with  the  conduct  of  the  out-patient  clinic  and  with  that  of 
the  afternoon  operative  clinic  for  the  removal  of  diseased  tonsils  and 
adenoids. 

For  many  years  it  has  been  felt  that  the  out-patient  clinic  was  inade- 
quately staffed,  that  patients  did  not  receive  the  individual  medical  at- 
tention which  was  ideally  possible  and  that  the  attending  physicians 
were  forced  to  see  too  many  patients  in  too  short  a  time  in  order  to  give 
adequate  service  to  all.  For  this  reason  attention  was  directed  to  the 
problem  of  securing  additional  medical  help  in  the  clinic.  Heretofore  a 
visiting  man  and  the  surgical  house  officer  handled  the  clinic  alone,  at 
times  an  almost  impossible  task  when  the  clinic  was  unusually  busy. 
On  the  same  afternoon  the  tonsil  and  adenoid  clinic  was  carried  on  by 
another  visiting  man  and  the  surgical  house  officer,  the  latter  thus  doing 
double  duty,  first  in  the  operative  clinic  and  then  for  the  remainder  of 
the  afternoon  in  the  out-patient  department.  It  was  felt  that  this 
arrangement  could  no  longer  be  in  use  if  the  patients  were  to  receive  the 
necessary  quality  of  service  which  they  deserve. 

For  the  past  two  years  the  service  has  enjoyed  the  additional  help  of 
a  Resident  in  Otolaryngology.  Heretofore,  this  man  has  had  in  addition 
to  his  ear,  nose  and  throat  work,  certain  duties  in  connection  with  the 
Surgical  Service  on  which  he  has  served  as  Assistant  Resident.  During 
the  past  year  Dr.  Frederick  Ames  has  performed  the  duties  of  Otolaryn- 
gological  Resident  without  any  other  accessory  duty  and  as  such  has 
formed  the  hub  about  which  the  departmental  innovations  are  now  re- 
volving. These  consist  first  of  all  in  the  conduct  of  the  tonsil  and  ade- 
noid clinic  by  the  Resident  and  the  surgical  house  officer,  thus  releasing 
a  visiting  man  for  work  in  the  out-patient  department.  The  Resident, 
having  had  a  large  amount  of  experience  and  previous  training  in  this 
operative  work,  is  able  to  conduct  this  clinic  quite  as  effectively  as  hereto- 
fore and  at  the  same  time  supervise  the  work  of  the  surgical  house  officer. 

The  second  change,  dependent  entirely  upon  the  above  arrangement, 
is  a  staggering  of  the  days  of  the  operative  and  clinical  appointments, 
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with  the  former  falling  on  Monday,  Wednesday  and  Friday  afternoons, 
and  the  latter  on  Tuesday  and  Thursday  afternoons.  Thus  the  two  oper- 
ators in  the  tonsil  and  adenoid  clinic  have  no  other  duties  in  the  clinic  on 
those  afternoons,  a  release  which  works  admirably  in  relieving  them  of  any 
pressure  or  necessity  of  finishing  by  a  given  time  because  of  patients  wait- 
ing to  be  seen  in  the  clinic.  Moreover,  it  is  now  possible  on  Tuesday 
and  Thursday  afternoons  in  the  clinic  to  provide  the  services  of  two  visit- 
ing men,  and  at  the  present  writing,  of  three,  together  with  those  of  the 
Resident  and  the  house  officer.  Thus  the  out-patient  clinic  is  now 
manned  by  a  staff  of  five  instead  of  two,  or  at  the  most,  of  three.  This 
not  only  provides  inestimably  better  service  to  the  patient  but  permits 
time  for  discussion  of  unusual  problems  amongst  the  doctors  with  oppor- 
tunities for  teaching  of  the  resident  staff  by  the  visiting  men.  At  the 
end  of  each  clinic  the  staff  adjourns  to  the  department  study  for  informal 
discussion  and  enjoyment  of  tea  kindly  furnished  by  the  hospital. 

Under  this  modified  system  it  is  felt  by  all  concerned  that  the  ar- 
rangement is  by  far  the  most  satisfactory  as  yet  attained.  Its  weak  spot 
lies  in  the  periodic  replacement  of  the  Resident.  Men  adequately  trained 
in  pediatrics,  surgery,  and  to  some  extent  in  otolaryngology,  are  extremely 
difficult  to  secure  and  must  come  inevitably  from  a  very  limited  supply. 
Nevertheless  the  necessity  of  securing  such  a  man  is  obvious,  for  without 
him  the  whole  system  breaks  down.  The  problem  of  replacement  of  the 
present  Resident  before  next  June  is  already  before  us. 

The  House  Service  is  running  along  the  same  lines  followed  last  year 
with  a  Visiting  Surgeon  in  charge  for  a  period  of  three  months,  aided  and 
supervised  by  the  Surgeon  in  Otolaryngology.  This  arrangement  of  a 
change  in  personnel  every  three  months  has  certain  defects  but  until  a 
man  can  be  found  who  is  able  to  give  the  major  part  of  his  time  to  the 
work  of  the  department  as  does  the  Surgeon  in  Otolaryngology,  no  other 
changes  can  be  made.  With  the  aid  of  the  Resident  Surgeon  we  are 
more  and  more  able  to  look  back  over  our  previous  records  and  group 
and  assemble  various  interesting  conditions  as  they  have  presented  them- 
selves. At  present  we  are  engaged  in  a  survey  of  all  the  mastoid  cases 
operated  upon  in  the  hospital  during  the  past  ten  years.  The  data  se- 
cured in  this  way  is  of  inestimable  value  in  stabilizing  our  ideas  concerning 
this  always  potentially  serious  condition.  The  department  badly  needs 
a  modern  apparatus  for  the  testing  of  children's  hearing  and  it  is  hoped 
that  in  some  way  it  may  be  possible  in  spite  of  hard  times  to  provide  this 
in  the  near  future. 

Lyman  G.  Richards  M.  D. 
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REPORT   OF   NUMBER   OF   OPERATIONS 
FOR   THROAT   DEPARTMENT 

Tonsillectomy  and  adenoidectomy 1,709 

Tonsillectomy  and  adenoidectomy  with  bilateral  antrotomy 1 

Tonsillectomy  and  adenoidectomy  with  excision  of  appendage  on  right 

auricle 1 

Tonsillectomy,  adenoidectomy,  and  laryngoscopy 2 

Tonsillectomy 5 

Removal  of  tonsillar  tab 1 

Adenoidectomy 64 

Mastoidectomy 151 

Mastoidectomy,  secondary 20 

Mastoidectomy  and  adenoidectomy 12 

Mastoidectomy  and  extraction  of  teeth 1 

Mastoidectomy  and  lumbar  puncture 1 

Mastoidectomy  and  incision  and  drainage  of  abscess  of  scalp 1 

Mastoidectomy,  radical 6 

Suturing  of  mastoid  wound 3 

Incision  and  drainage  of  post  aural  abscess 4 

Exploration  and  opening  of  lateral  sinus 3 

Temporal  decompression 1 

Ligation  of  internal  jugular  and  exploration  of  lateral  sinus 1 

Suturing  of  bleeding  vessel  (mastoid) 1 

Antrotomy 10 

Antrotomy  with  irrigation 11 

Antrotomy  with  injection  of  lipiodol 1 

Antrotomy,  radical 2 

Intranasal  antrotomy  with  partial  turbinectomy   1 

Intranasal  antrotomy  and  adenoidectomy 1 

Obstruction  of  nasal  passage 2 

Submucous  Resection 1 

Reduction  of  fractured  nose 1 

Ethmoidectomy 3 

Plastic  on  Septum 9 

Ionization  of  nose 6 

Cautery  of  nasal  membrane 1 

Removal  of  nasal  polyp 1 

Removal  of  polyp  from  ear 1 

Laryngoscopy .  .  .  21 

Laryngoscopy  with  dilatation 4 

Laryngoscopy  with  removal  of  bone 1 

Laryngoscopy  with  plugging  of  tracheotomy  tube 1 

Laryngoscopy  with  insertion  of  tracheotomy  tube 1 

Laryngoscopy  with  removal  of  papilloma 9 

Bronchoscopy 23 

Bronchoscopy  with  removal  of  papilloma 4 

Bronchoscopy  with  injection  of  lipiodol 15 

Bronchoscopy  with  injection  of  lipiodol,  and  bilateral  antrotomy 1 

Bronchoscopy  with  fistuloscopy 2 

Bronchoscopy  with  antrum  puncture  and  irrigation 2 

Bronchoscopy  with  injection  of  Alkolol  into  bronchus 5 
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Bronchoscopy  with  removal  of  foreign  body 5 

Bronchoscopy  and  tracheotomy 7 

Irrigation  and  drainage  of  bronchial  abscess 1 

Oesophagoscopy 3 

Oesophagoscopy  with  removal  of  foreign  body 5 

Oesophageal  dilatation 4 

Incision  and  drainage  of: 

Cervical  abscess 10 

Orbital  abscess 5 

Peritonsillar  abscess 1 

Retropharyngeal  abscess 10 

Septal  abscess 3 

Thigh  abscess 1 

Infected  lacrimal  sac 2 

Dilatation  of  Eustachian    tube 5 

Extraction  of  teeth 1 

Enucleation  of  eye 1 

Removal  and  insertion  of  intubation  tube 2 

Suturing  of  palate 1 

Excision  of  left  frontal  bone  for  osteomyelitis 1 

Intubation 1 

—    2,197 

Total  Number  of  throat  operations  in  Throat  Department 1,538 

Total  number  of  throat  operations  in  Private  Ward 659 

2,197 

THROAT  CASES  SEEN  IN  THE  OUT-PATIENT  DEPARTMENT 

Abscess,  post  aural 7 

Abscess  of  nose 1 

Angioma  of  nose 1 

Atresia  of  auditory  canal,  congenital 1 

Adenoids 63 

Asthma 1 

Bronchiectasis 2 

Bronchitis 5 

Cellulitis  of  ear 2 

Contusions  of  nose 7 

Contusions  of  pharynx 1 

Cervical  adenitis 43 

Cyst  of  nose 1 

Cerumen 24 

Deafness 6 

Deformity  of  ear 1 

Defective  speech 1 

Deviated  septum 25 

Diphtheria,  nasal 1 

Dislocation  of  nasal  bones 1 

Eczema 5 

Epistaxis 42 

Esophageal  stricture 2 

Foreign  body  in  ear 2 
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Foreign  body  in  nose 6 

Foreign  body  in  throat 1 

Foreign  body  in  larynx 1 

Foreign  body  in  pharynx 1 

Foreign  body,  unspecified 10 

Fracture  of  nasal  bones 8 

Furunculosis 16 

Gingivitis 1 

Hemorrhage,  post  operative 1 

Hay  fever 6 

Impetigo  contagiosa 4 

Labyrinthitis 1 

Lacerated  wound  of  nose 2 

Lacerated  wound  of  pharynx 1 

Lacerated  wound  of  palate 1 

Laryngeal  stridor 1 

Laryngitis 4 

Mastoiditis 85 

Nasal  obstruction 11 

Nasal  polyp 3 

Nasopharyngitis 61 

Otalgia 2 

Otitis  externa 5 

Otitis  Media 403 

Papilloma  of  larynx 2 

Peritonsillar  abscess 1 

Retropharyngeal  abscess 12 

Rhinitis 69 

Ruptured  ear  drums 1 

Sinusitis 58 

Subluxation  of  nasal  cartilage 1 

Chronic  hypertrophy  of  tonsils 30 

Chronic  hypertrophy  of  tonsils  and  adenoids 1,052 

Tonsillar  remains 2 

Hypertrophy  of  turbinates 1 

Tonsillitis 175 

Upper  respiratory  infection 46 

No  disease 76 

Diagnosis  deferred 26 


Total 2,432 

New  cases  in  Throat  Department 2,056 

Secondary  diagnosis 376 

Total 2,432 
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Report  of  the  Roentgenological 
Department 

THE  value  of  roentgenological  examinations  does  not  end  with  the 
taking  of  films  and  filing  of  reports.  Ever  since  1924,  when  we  began 
to  use  safety  (non-inflammable)  films,  we  have  kept  all  films  carefully 
stored  where  they  are  readily  available  for  reference  and  study  at  any 
future  date.  Many  children  are  seen  at  intervals  over  a  period  of  years, 
and  it  is  a  great  help  to  have  the  old  films  for  comparison  with  new 
findings. 

During  the  last  eight  years,  an  index  has  been  kept  of  all  roentgeno- 
logical diagnosis  so  that  when  any  member  of  the  hospital  staff  wishes  to 
study,  or  publish  a  paper,  on  some  particular  subject,  it  is  easier  to  collect 
roentgenological  data  as  desired.  Hundreds  of  previous  films  are  re- 
moved from  the  files  per  month  for  these  reasons. 

The  year  of  1934  was  an  interesting  and  a  very  busy  one.  In  our 
department,  we  had  about  all  the  work  we  thought  we  could  handle.  Just 
a  few  less  than  10,000  cases  were  seen.  Of  course,  there  is  a  considerable 
variation  in  the  number  of  patients  necessarily  examined  from  day  to 
day  and  from  month  to  month.  The  yearly  total,  however,  almost 
uniformly  increases. 

Physicians  of  the  clinical  services  of  the  hospital  will  with  few  excep- 
tions be  much  disappointed  if  the  X-Ray  examination  is  not  completed 
on  the  day  the  request  is  presented.  This  is  to  be  expected  especially 
when  dealing  with  acute  illnesses,  because  the  information  sought 
naturally  has  a  bearing  on  the  type  of  treatment  indicated. 

A  few  months  ago,  we  had  an  opportunity  to  find  out  how  important 
prompt  service  for  X-Ray  examination  was  considered.  Due  to  some 
essential  repairs  in  the  developing  room,  we  were  unable  to  process  any 
films  for  the  greater  part  of  one  day.  Staff  physicians  were  asked  not  to 
send  up  any  except  urgent  cases  for  examination  that  day.  We  were 
somewhat  surprised  to  find  that  group  considered  urgent  was  not  much 
below  the  average  daily  number  we  routinely  examine. 

Edward  C.  Vogt,  M.  D. 


TABULATION  OF  PATIENTS 

Out-Patient  Department 

1934 

Medical 1,953 

Surgical 1,134 

Orthopedic 1,146 


Total 4,232 

93 


THE    CHILDREN'S   HOSPITAL 


Ward 

Medical 

Surgical 

Orthopedic 

Total 

Infants 

Private 

Bader  Building 

Isolation 

Growth  Study  (Dr.  Stuart) 

Misc.  (Doctors,  Nurses,  Employees) 
Specials:  Pathological  Specimens.  .  .  . 

Total 

Total  cases  examined 

Total  cases  treated 

Total  exposures  (films) 


1,115 

1,181 

869 

3,165 

1,025 

624 

217 

97 

376 

157 

25 

2,521 

1933 

1934 

9,265 

9,918 

84 

74 

9,349 

9,992 

26,777 

28,560 

X-RAY  REPORT 


RADIOGRAPHIC  CASES 

January 

February  

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


X- Ray  Films 

Old  Cases 

New  Cases 

Treatments 

Total 

2,487 

485 

390 

2 

877 

1,928 

374 

304 

0 

678 

2,459 

440 

408 

8 

856 

2,433 

396 

437 

5 

838 

2,688 

496 

447 

8 

951 

2,446 

462 

388 

4 

854 

2,472 

429 

425 

6 

860 

2,441 

442 

416 

5 

863 

2,112 

419 

323 

7 

749 

2,634 

516 

402 

16 

934 

2,417 

471 

354 

6 

831 

2,043 

390 

304 

7 

701 

28,560 


5,320 


4,598 


74 


9,992 


January  . 
February 
March .  . 
April .  .  .  . 
May .... 
June. . . . 


Private 

Bader 

Cases 

Infants 

Bldg. 

Isolation 

83 

85 

22 

14 

42 

87 

26 

19 

51 

104 

27 

27 

64 

86 

33 

15 

58 

108 

27 

16 

61 

86 

11 

0 
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July 

August .  .  . 
September 
October .  .  . 
November . 
December . 


House 

January . . 
February . 
March.  .  . 

April 

May 

June 

July 

August.  .  . 
September 
October.  .  . 
November . 
December. 


O.  P.  D. 

January .  . 
February . 
March.  .  . 

April 

May 

June 

July 

August .  .  . 
September 
October .  .  . 
November . 
December . 


Private 
Cases 
46 

Infants 
81 

Bader 
Bldg. 
0 

Isolation 
0 

42 

78 

0 

0 

37 

52 

12 

0 

56 

92 

18 

0 

44 

77 

27 

0 

40 

89 

14 

6 

624 


1,115 

Med. 
137 
104 
152 
176 
208 
161 
180 
190 
139 
200 
163 
142 


1,025 


1,181 


Surg. 

86 

65 

89 

77 
106 
101 
133 
133 

90 
103 

87 

64 


217 


869 


Orth. 

88 

71 

92 

98 

81 

100 

124 

90 

127 

103 

95 

77 


97 


Med. 

Surg. 

Orth. 

Total 

96 

120 

84 

300 

73 

99 

47 

219 

98 

103 

52 

253 

96 

96 

49 

241 

90 

122 

82 

294 

96 

114 

77 

287 

84 

88 

75 

247 

104 

86 

94 

284 

74 

89 

76 

239 

106 

96 

90 

292 

114 

98 

83 

295 

84 

70 

60 

214 

1,952 


1,134 


1,146 


3,165 

Total 
311 
240 
333 
351 
395 
362 
437 
413 
356 
406 
345 
283 

4,232 


MISCELLANEOUS  CASES 


January . 
February 
March.  . 
April 
May.  .  .  . 


'athological 

Specimens 

Doctors 

Nurse: 

1 

6 

12 

4 

1 

5 

2 

6 

9 

2 

3 

6 

1 

4 

7 

Rats  and    Doctor's    Dr. Stuart's 


Employees    Rabbits 
1  1 

7 
4 

5  1 

2 


Wife 


Cases 
37 
28 
31 
26 
31 
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X-Ray  Report  — Continued 
Miscellaneous  Cases — Continued 

Pathological 
Specimens 

June 2 

July 2 

August 2 

September 2 

October 0 

November 1 

December 0 


Rats 

& 

Doctor's 

Dr. 

Stuart's 

octors 

N 

urses 

Emp 

oyees 

Rabbits 

Wife 

Cases 

1 

6 

34 

2 

4 

2 

33 

4 

5 

30 

3 

C 

3 

32 

6 

6 

4 

1 

37 

2 

7 

27 

8 

7 

3 

30 

19  46  80  31  3  3  376 

Report  of  the  Pathology  Department 

IN  THIS  past  year  we  initiated  a  regular  system  of  training  in  pathology 
for  all  house  officers  in  the  surgical  service.  These  men  spend  six 
months  in  the  Department  of  Pathology  before  assuming  ward  duties. 
A  new  man  is  appointed  every  three  months  so  that  at  all  times  two 
representatives  of  the  Department  of  Surgery  are  receiving  instruction 
in  the  Department  of  Pathology.  The  same  privilege  has  been  extended 
to  the  Orthopedic  surgeons  for  their  new  program  of  training.  House 
officers  in  this  service  now  spend  eight  months  in  the  Department  of 
Pathology  before  assuming  ward  duties,  and  as  new  appointees  come  in  at 
four-month  intervals,  there  are  at  all  times  two  representatives  of  the 
Orthopedic  Department  receiving  instructions  in  pathology.  A  similar 
co-operative  arrangement  with  the  Medical  Department  has  been  in 
existence  for  many  years  and  has  fully  demonstrated  the  value  of  the 
training  in  pathology,  brief  as  the  period  is,  as  a  preparation  for  all 
branches  of  applied  medicine. 

In  one  way,  therefore,  the  Department  of  Pathology  is  well  supplied 
with  assistants  who  are  intelligent  and  eager  but  inexperienced.  Their 
presence  creates  a  heavy  teaching  burden  upon  Dr.  Farber  and  the 
Resident  Pathologist.  There  is  also  an  added  responsibility  in  main- 
taining our  high  standards  of  routine. 

A  highly  desirable,  almost  a  necessary,  new  appointment  in  the  de- 
partment is  that  of  a  second  resident  pathologist.  This  position  can  be 
filled  without  adding  to  the  budget  of  the  department,  other  than  that 
occasioned  by  maintenance.  The  addition  of  a  second  full-time,  trained 
person  would  greatly  increase  the  value  of  the  department  to  all  other 
departments  of  the  hospital. 

Since  October  1,  1934,  a  special  technician  has  been  employed  for 

part-time  work  in  bone  pathology,  through  funds  in  Dr.  Ober's  control. 

Professor  J.  Leroy  Conel  has  continued  to  make  satisfactory  progress 
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in  his  program  of  study  of  the  post-natal  development  of  the  cerebral 
cortex.     This  work  is  supported  by  outside  sources. 

Dr.  Farber,  in  collaboration  with  Dr.  Wilson  of  the  Department  of 
Pediatrics,  has  continued  in  experimental  studies  on  problems  in  respira- 
tory and  central  nervous  system  disturbances. 

A  number  of  interesting  studies  are  in  progress  by  Dr.  Bailey  and 
other  members  of  the  department.  Special  studies  in  progress  with 
collaboration  of  representatives  of  the  Departments  of  Pediatrics,  Surgery, 
Orthopedic  Surgery,  Roentgenology,  and  Bacteriology  will  extend  over 
a  period  of  several  years,  though  certain  ones  will  be  completed  in  1935. 

NUMBER   OF  AUTOPSIES   IN   DETAIL 

Autopsies  Deaths 

Infants'  Hospital 110  133 

Childrens'  Hospital* 76  138 

Private  Ward 3  23 

Total 189  294 

Surgical  Specimens 

Year  Number 

1931 478 

1932 601 

1933 1 593 

1934 1 524 

Autopsies  Performed 

Year                                                                                         Children's  Infants'  Combined 

1931 / 87  121  208 

1932 1 89  129  218 

1933 / 88  118  206 

1934 76  110  186 

Total  Deaths 

Year                                                                                        Children  s  Infants'   Combined 

1931 / 157  152  309 

1932 / 149  154  303 

1933 / 139  151  290 

1934 / 138  133  271 

Percentage  of  Autopsies  Obtained 

Year                                          /                                               Children  s  Infants'1   Combined 

1931 ./ 49.6  79.6  64.4 

1932 / 54.3  83.7  69.3 

1933 / 57.5  78.0  71.0 

1934 ./. 49.0  82.7  62.0 

*  Includes  everything  but  Infans'  and  Private  Ward. 

Dr.  Orville  T.  BaileV  assumed  duties  of  Resident  Pathologist  July  1, 
1934,  to  serve  for  one  y^ar. 

HOUSE/C 

1.     From  the  Medical  Department: 

a.  Dr.  William  J.  Turtle,  January  1  to  July  1,  1934. 

b.  Dr.  John  A.  V.  Navies,  July  1  to  October  1,  1934. 
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* 

2.  From  the  Surgical  Department: 

a.  Dr.  Donald  Hight,  April  to  October  1,  1934. 

b.  Dr.  Gray  C.  Hughes,  July  1  to  December  31,  1934. 

c.  Dr.  John  C.  Wilcox,  October  1  to  April  1,  1935. 

3.  From  the  Orthopedic  Department: 

a.     Dr.  Leo  J.  McDermott,  May  1,  1934  to  February  1,  1935. 

Dr.  Guy  D.  Ayer  served  as  Voluntary  Assistant  in  Pathology  for 
several  months  following  July  1,  1934. 

During  the  summer  of  1934  six  men  who  had  completed  their  second 
year  of  medical  school  work  were  admitted  as  student  Voluntary  Assis- 
tants. They  were  permitted  to  observe  and  study  and  take  part  with 
the  House  Officers  in  a  series  of  uniform  lectures  and  demonstrations  of 
various  aspects  of  children's  pathology. 

The  following  publications  have  appeared  from  the  Department  of 
Pathology  during  1934: 

Hirning,  Ludwig  C,  and  Farber,  Sidney.  A  Histological  Study  of  the  Adrenal 
Cortex  in  Mongolism.  Am.  J.  Path.,  x,  No.  3,  May,  1934. 

Hertig,  Arthur  T.  Sarcosporidia  in  the  Myocardium  of  a  Premature  Infant. 
Am.  J.  Path.,  x,  No.  3,  May,  1934. 

Farber,  Sidney.  Fulminating  Streptoccccus  Infections  in  Infancy  as  a  Cause  of 
Sudden  Death.   N.  E.  J.  Med.,  ccxi,  No.  4,  pp.  154-159.     July  26,  1934. 

Richards,  Lyman  G.,  and  Dietrich,  Hany  F.  Fibrosarcoma  of  the  Trachea.  Ann. 
of  Otology,  Rhinology,  and  Laryngology.     September,  1934.    xliii,  No.  3,  p.  892. 

S.  Burt  Wolbach,  M.  D. 

Report  of  the  Orthodontia 
Department 

THE  year  1934  shows  very  satisfactory  progress  and  a  substantial 
growth  in  the  Orthodontia  and  Dental  Departments  of  the  Hospital. 

We  were  fortunate  in  securing  the  appointment  of  Dr.  Virkler  to  the 
staff  of  the  Hospital  for  one  year  of  service  as  Dental  Interne,  a  full-time 
service  which  started  September  1,  1934. 

We  were  also  fortunate  in  securing  the  cppointment  in  February, 
1934,  of  Dr.  Silver  to  assist  in  the  Orthodontia  Department,  thus  enabling 
us  to  render  Orthodontic  Service  to  a  larger  number  of  children. 

Dr.  Herlihy  was  also  reappointed. 

Total  number  of  children  under  treatment  foi  Orthodontia  49,  divided 

as  follows: 

Dr.  Silver— February  14,  1934  to  October  14,  1934 

New  cases  accepted  for  treatment 11 

Total  treatments 64 

Failure  to  keep  appointments 17 

Average  treatments  per  1-2  day 2  2-7 
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Dr.  Perkins— October  24,  1933  to  October  23,  1934 

New  cases  accepted 3 

Treatments 249 

Failure  to  keep  appointments 69 

Total  active  cases 33 

Partly  finished  cases  under  observation 5 

Average  per  1-2  day 5  3-4 

Dr.  Virkler  and  Dr.  Herlihy  rendered  the  following  list  of  treat- 
ments September  1,  1934  to  date: 

Examinations  and  Consultations 176 

Gas    and    Oxygen    extractions,     mostly    deciduous    teeth 113 

Novocain  extractions 17 

Amalgam  fillings 64 

Temporary  fillings 51 

Prophylaxis 23 

Failure  to  keep  appointments 22 

Silver  nitrate  treatments 30 

Acute  abscesses  treated 10 

Vincents  infection 3 

Fracture  of  alveolus  treated 2 

Papilloma  removed 1 

In  addition  a  considerable  portion  of  Dr.  Virkler's  time  is  consumed  in 
attendance  in  wards  and  ward  rounds  and  research  in  the  Pathalogical 
and  Bacteriological  laboratories,  and  study  of  dental  problems  under 
direction  of  Dr.  Farber. 

Respectfully  submitted, 

Harry  W.  Perkins,  D.  M.  D. 

Report  of  the  Photographic 
Department 

THE  year  1934  was  extremely  busy  for  the  Department  of  Photogra- 
phy. A  sharp  increase  in  the  use  of  the  Department  by  many  of  the 
wards  and  clinics  was  noted,  Three  hundred  more  patients  were  photo- 
graphed than  in  the  previous  year.  There  was  an  increase  of  nearly  two 
hundred  lantern  slides.  It  is  interesting  to  note  that  the  revenue  de- 
rived from  the  sale  of  lartern  slides,  extra  prints,  etc.,  to  members  of 
the  staff  has  very  nearly  J>aid  for  the  material  used  for  the  photographs 
produced  for  the  entire  hospital. 

A  new  method  of  photographing  gross  pathological  specimens  was 
developed.  This  method  reduces  the  highlights  and  softens  the  shadows 
on  the  specimens,  producing  a  much  better  photograph. 

In  June,  a  lengthy  (notion  picture  was  made  of  the  treatment  and 
care  of  children  with  proliferative  arthritis.     In  August,  a  film  was  made 
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of  the  muscle  training  of  cases  of  cerebral  palsy.  This  film,  after  being 
copied,  was  sent  to  China,  to  be  used  by  the  parents  in  treating  a  child 
suffering  from  this  disease.  The  family  lives  in  the  interior  of  China, 
far  from  any  adequate  medical  treatment.  In  October,  a  film  was  made, 
showing  the  exercises  employed  in  treating  scoliosis. 

Experiments  are  being  conducted  in  infra-red  photography.  These 
photographs  are  made  with  invisible  light  from  the  long  wave,  infra-red 
end  of  the  spectrum. 

At  the  present  time,  it  is  not  known  what  routine  use  can  be  made  of 
these  photographs.  Results  are  not  yet  uniform.  So  far,  beautiful 
pictures  of  the  superficial  venous  system  have  been  made.  Undoubtedly, 
infra-red  photographs  will  be  of  great  value  when  more  is  discovered 
about  what  can  and  cannot  be  done  with  them. 

In  September,  the  photographer  attended  the  convention  of  the 
Biological  Photographic  Association,  held  in  New  York.  A  paper  was 
read,  covering  some  of  the  administrative  problems  of  an  institutional 
Department  of  Photography. 

An  exhibit  of  over  two  hundred  photographs  of  orthopedic  cases  was 
prepared  for  the  Orthopedic  Department,  to  be  used  during  the  meeting 
of  the  American  College  of  Surgeons. 

Papers  published  since  September  1933  were  as  follows: 

Backgrounds  for  Pathological  Specimens.     Jour.  Biol.  Photo.  Assn.  Vol.  2,  No.  1. 
Photography  of  the  Oral  Cavity.    Jour.  Biol.  Photo.  Assn.     Vol.  2,  No.  1. 
Making  of  Motion  Picture  Titles.     Jour.  Biol.  Photo.  Assn.   Vol.  2,  No.  2. 
Attempts  at  Radiographic  Motion  Pictures.     Jour.  Biol.  Photo.  Assn.    Vol.  2,  No.  2. 
Lateral  Illumination  of  Clinical  Subjects.   Jour.  Biol.  Photo.  Assn.    Vol.  2,  No.  2. 
Lights,  Lighting  and  Background.    Jour.  Biol.  Photo.  Assn.    Vol.  2,  No.  3. 
Lantern  Slides.     Jour.  Biol.  Photo.  Assn.  Vol.  2,  No.  4. 

Human  Relation  between  Photographer  and  Patients.    Jour.  Biol.  Photo.  Assn.     Vol.  3, 
No.  2. 

F.  R.  Harding. 
STATISTICS 

Service  Cases  Views 

Orthopedic 539  1,437 

Surgical \ 495  1,109 

Medical 66  140 

Scoliosis  Clinic 90  348 

Pathology  (Infants'  Hospital) 51  81 

Pathology  (Children's  Hospital) 87  127 

H.  I.  P.  C 39  103 

Follow  Up  Clinic  (Orthopedic) 30  71 

Infants'  Hospital 23  47 

Publicity 22  52 

Ward  9 14  34 

Throat 10  25 

Isolation  Ward 9  20 

100 


PHOTOGRAPHIC    DEPARTMENT 

Service  Cases         Views 

Muscle  Training  Clinic 5  14 

Private  Ward 5  10 

Total 1,485  3,618 

Miscellaneous  negatives  made 784 

Miscellaneous  prints  made 1,336 

Lantern  slides  made 505 

Motion  Pictures  made 88 

Motion  Picture  footage 4,000ft. 

Color  plates  made 41 

Cost  of  supplies $757.20 

Charge  slips  turned  in 717.94 

Film  packs  developed  for  Scoliosis  Clinic 39 

Prints  made  from  above 366 

Grand  total,  negatives  for  all  purposes 4,402 

Grand  total,  prints  for  all  purposes 4,954 

Occupational  Therapy  Report 

THIS  report,  January  1 -December  31,  1934,  shows  a  decided  increase 
in  the  number  of  patients  approached. 

The  number  of  patients  given  Occupational  Therapy  totals  774. 

The  number  of  articles  furnished  totals  926. 

O.  T.  cannot  be  thought  of  only  in  terms  of  articles  furnished.  It  is 
more  than  that.  Each  child  is  considered  individually  from  the  stand- 
point of  diagnosis,  personality  and  latent  ability.  Activities  are  planned 
accordingly.  Habit  training  is  a  part  of  the  child's  O.  T.  The  activities 
are  kept  within  the  limit  of  his  physical  ability  and  understanding.  There 
is  always  kept  before  him  the  standard  of  perfection  of  which  he  is 
capable,  so  that  he  learns  to  take  a  pride  in  doing  his  project  well.  The 
children  seem  happy  and  for  those  who  are  here  over  a  period  of  time,  one 
sees  a  definite  improvement  in  mental  outlook,  courtesy  and  self-control. 

One  little  fellow  who  had  been  badly  burned  was  having  a  dressing 
during  O.  T.  period.  It  was  still  in  progress  when  the  period  ended,  but 
he  said,  "Miss,  I'm  sorry  I  couldn't  work  with  you  today,  but  I  had  to 
have  my  dressing." 

Twenty-six  volunteers  have  given  their  services  for  varying  lengths 
of  time  throughout  the  year.  Three  have  been  with  us  for  the  year. 
Six  O.  T.  students  (2  each  month)  over  a  period  of  three  months  have 
made  it  possible  to  add  Ward  6  to  the  O.  T.  list. 

The  cost  for  the  year  of  all  materials  bought  totals  $110.10.  Gifts 
$20.00.     Grand  total  $130.10.     The  average  cost  per  child,  16j  cents. 

Donations  of  all  kinds  have  helped  keep  this  figure  low. 
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It  is  interesting  to  note  what  the  average  of  .165  has  meant  to  John 
Gausarage.     Over  an  eight  months'  period  he  has  been  taught  to  make: 
Leather  Pencil  Case  Bill  Fold 

Confetti  Bowls  and  Ash  Trays  Shoe  polisher 

Chip  Carving  Woolen  Balls 

Simple  wood  carving  Pocketbooks 

(Airplanes,  Boats)  Dog  leash 

Paper  Cutting  Curtain  pulls 

Sewing  Kit  Decorating  wax  plates 

Bowl  Simple  weaving  on  loom 

A  definite  part  in  all  holiday  decorations. 
Each  child  though  sick  has  the  same  desire  to  do  and  be  like  the 
normal  child.     John  is  but  one  example  of  the  many  who  through  their 
O.  T.  activities  is  being  helped  to  attain  the  more  normal  outlook  of  the 
normal  child. 

During  the  year — Second-year  student  nurses  were  given: 
2  hours  in  O.  T.  (1  Lecture  period;  1  Craft  period). 
Affiliate  nurses  (1  Lecture  period  to  each  new  group). 
Supervisors  and  Head  Nurses,  2  half -hour  periods  (1  Lecture;  1  Craft). 
There  has   been  a  wonderful   spirit  of  co-operation   which  is  greatly 
appreciated. 

J.  Ness, 
Occupational  Therapist. 

Report  of  the  Social  Service 
Department 

SINCE  the  year  1933  was  largely  devoted  to  reorganizing  this  depart- 
ment, the  effort  during  1934  has  been  to  establish  the  work  on  as 
firm  a  basis  as  possible,  and  to  evaluate  the  methods  and  techniques 
which  have  resulted  from  the  new  plan.  Such  an  evaluation  has  led  to 
a  recognition  of  several  new  trends. 

In  the  first  place,  we  are  working  with  many  more  cases  on  a  less  in- 
tensive basis  than  formerly.  Social  agencies  in  the  community  are  more 
willing  to  accept  problems  pertinent  to  their  individual  fields,  and  look 
to  the  medical  social  worker  for  that  specialized  service  which  includes 
such  things  as  "steering,"  interpretation  of  diagnosis,  prognosis  and  plan 
for  treatment,  and  the  administrative  details  of  an  involved  case.  We 
are  developing  an  increasing  number  of  these  so-called  co-operative  cases, 
requiring  less  time  for  the  medical  social  worker  but  assuring  the  patient 
as  good  or  better  service. 

In  the  second  place  the  growing  emphasis  in  the  medical  profession 
itself  on  the  social  aspects  of  disease  has  brought  new  enthusiasm  to  the 
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joint  participation  of  doctor,  patient  and  social  worker,  in  formulating  a 
medical-social  plan  for  treatment.  With  the  advent  of  a  psychologist  in 
the  medical  out-patient  department,  a  child's  adjustment  to  his  school 
and  other  phases  of  his  life  is  more  clearly  delineated  as  a  social  com- 
ponent of  many  medical  problems.  Through  the  discerning  generosity 
of  the  Zonta  Club,  we  have  been  fortunate  in  securing  the  services  of  an 
Occupational  Therapist  one  day  a  week  who  visits  six  or  seven  of  our 
children  confined  to  their  beds  at  home.  It  is  hard  to  estimate  the 
assistance  these  visits  give  to  the  in-bed  child  who  rebels  against  his  en- 
forced inactivity.  The  interesting  things  she  suggests  for  him  to  do  are 
substituted  for  his  restless  desire  to  be  out  with  the  gang.  The  other 
children  at  home  see  in  his  activities  a  special  privilege  which  goes  far  to 
compensate  him  for  his  normal  desire  to  win  recognition.  His  care-worn 
mother,  relieved  of  his  distracting  complaints,  takes  new  courage  to 
carry  on  in  a  situation  which  is,  oftentimes,  almost  intolerable.  Home 
teachers  from  the  public-school  departments  are  now  considered  a  very 
important  part  of  medical-social  treatment  for  those  children  who  must 
stay  out  of  school  for  weeks  at  a  time,  but  who  are  able  to  keep  up  with 
their  grade  when  the  necessary  arrangements  are  made. 

Again  we  are  finding  it  increasingly  true  of  the  neurological  service 
that  the  social  worker's  cases  tend  to  become  those  for  which  social  in- 
vestigation and  social  planning  are  the  important  steps  leading  to  trans- 
fer to  other  agencies  for  treatment.  Since  we  have  no  child-guidance 
clinic  at  the  hospital,  it  is  logical  that  children  in  need  of  that  service 
should  be  transferred.  We  are  participating  in  a  very  particular  service 
when  we  work  with  the  group  of  specialists  under  Dr.  Crothers  who  make 
complete  studies  of  complicated  situations  and  suggest  a  plan  for  treat- 
ment which  may  or  may  not  be  best  carried  out  at  this  hospital. 

The  work  of  the  Director  of  the  Department  continues  to  include  the 
administrative  routines  and,  in  addition,  the  social  problems  referred 
from  the  medical  clinic  and  medical  wards.  At  the  repeated  request  of 
the  Superintendent  of  Nurses,  the  four  lectures  on  social  service  given 
to  the  students  were  increased  to  eight,  and  an  additional  lecture  to  three 
groups  of  affiliating  students  during  the  year.  Because  the  work  of  the 
social  service  department  should  be  closely  integrated  with  all  other 
departments  in  the  hospital,  it  is  an  advantage  to  have  an  opportunity  to 
present  our  function  to  a  group  of  student  nurses,  many  of  whom  find 
positions  in  the  hospital  in  later  years.  It  is  unfortunate  that  we  have 
had  to  refuse  the  request  from  the  medical  service  to  enter  into  a  dis- 
cussion of  the  social  aspects  of  disease  at  the  time  when  cases  are  discussed 
on  grand  rounds.  An  attempt  is  being  made  to  rearrange  the  work  so 
that  such  participation  will  be  possible. 
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Since  the  severe  cut  in  the  social  service  staff,  the  question  has  fre- 
quently arisen  as  to  whether  or  not  the  patients  have  suffered  from 
services  which  either  are  not  available  or  which  must  be  hurriedly  given. 
One  indication  that  they  have  suffered  is  apparent  in  a  study  made  in 
the  Luetic  clinic.  In  1932,  49  patients  made  493  visits  to  the  clinic,  a 
drop  of  20  visits  over  the  previous  year.  Then  the  staff  was  cut  and  very 
little  time  could  be  given  to  the  work,  so  that  in  1933,  54  patients  made 
464  visits.  It  was  felt  that  the  situation  was  unsatisfactory,  and  at  the 
expense  of  her  other  work,  Mrs.  Heffron  made  a  special  effort  to  check 
up  this  group  with  the  result  that  60  patients  made  653  visits  to  the  clinic 
in  1934,  or  an  increase  of  nearly  200  visits.  When  one  considers  the 
necessity  for  continuous,  intensive  treatment  in  this  disease,  which 
when  untreated  may  bring  the  most  unfortunate  complications,  such  as 
blindness,  idiocy,  or  death,  one  ponders  long  on  the  question  of  what  is 
adequate  social  service. 

In  October,  the  staff  of  this  department  was  increased  by  an  additional 
case-worker.  This  made  it  possible  to  redistribute  the  work  so  that  the 
orthopedic  service  and  the  cardiac  clinic  each  now  have  the  individual 
attention  of  a  full-time  person.  Experience  has  shown  this  to  be  a  mini- 
mum. Too  many  children  with  rheumatic  fever  suddenly  run  a  tempera- 
ture or  develop  other  acute  symptoms  which  demand  immediate  medical 
attention,  and  the  mothers  need  some  one  to  help  them  out.  Does  the 
doctor  think  the  child  should  be  brought  to  the  hospital?  Is  he  too  sick 
to  move?  If  the  doctor  thinks  he  should  be  admitted  to  the  ward,  how 
is  he  to  be  brought  in?  And  then  there  is  that  large  number  of  children 
who  are  in  bed  at  home.  How  are  they  getting  along?  Is  the  mother 
keeping  a  temperature  chart  under  the  direction  of  the  Visiting  Nurse? 
Is  the  patient  well  enough  to  have  a  Home  Teacher  to  help  him  with 
school  work?  Is  his  mother  resourceful  enough  to  make  his  bed  stay 
endurable  ? 

And  why  is  it  so  important  to  have  one  full-time  worker  on  the 
Orthopedic  Service?  Because  so  many  of  these  surgical  procedures  are 
dependent  on  careful  follow-up.  Two  weeks  between  visits  may  be  too 
long  in  some  cases,  and  a  worker  should  know  how  to  decide  this.  With 
opportunity  to  be  in  the  clinic  every  morning,  she  gets  the  "feel"  of  the 
work.  Having  talked  with  most  of  the  mothers,  she  knows  which  mothers 
need  more  encouragement  to  continue  two  or  three  trips  to  clinic  each 
week,  and  she  can  give  that  encouragement  before  any  lapse  in  treat- 
ment occurs,  or  she  can  make  some  arrangement  for  supplementary  treat- 
ment at  home.  Often  it  happens  that  patients  who  live  many  miles  from 
Boston  are  brought  to  the  hospital  for  admission,  and  this  may  be  the 
only  chance  the  social  worker  will  have  to  talk  with  the  parents,  to  get 
some  idea  of  the  home  situation  and  to  gain  an  impression  of  what  the 
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possibilities  for  convalescent  care  will  be.  If  the  worker  is  busy  in  some 
other  clinic,  she  of  course  misses  this  important  opportunity  and  works 
at  a  decided  disadvantage  in  trying  to  make  a  plan  for  treatment 
at  the  time  of  discharge. 

In  January  1934,  a  new  method  of  statistical  recording  was  started 
in  an  attempt  to  have  statistics  comparable  with  those  in  other  social 
service  departments.  Because  of  the  individuality  and  variety  of  statis- 
tical recording,  it  has  always  been  difficult  to  estimate  the  work  of  any 
one  department,  and  it  is  hoped  uniform  reporting  may  bring  to  light 
helpful  data.  It  is  difficult,  on  this  account,  to  compare  the  3001  cases 
treated  by  social  service  this  year  with  the  1151  reported  in  1933.  Pre- 
viously the  emphasis  had  been  on  what  is  called  the  "intensive"  case,  but 
we  are  now  more  interested  in  services  to  patients  on  whatever  level 
is  necessary,  whether  intensive  or  slight.  We  are  finding  that  cer- 
tain groups  of  cases  may  be  treated  adequately  without  complete  social 
studies  and  we  are  therefore  able  to  serve  many  more  patients.  This 
has  partly  been  brought  about  because  of  the  greatly  increased  demand 
for  help  during  the  past  few  years. 

There  have  been  a  number  of  changes  in  the  staff  of  the  department. 
Mrs.  Rew  resigned  in  December  and  has  been  replaced  by  Miss  Catherine 
Bowden,  who  was  appointed  to  the  Orthopedic  service.  The  cardiac 
work  which  Mrs.  Rew  also  carried,  was  turned  over  to  Mrs.  Linda  Burgess 
when  she  was  appointed  in  October.  Mrs.  Rose,  secretarial  assistant, 
resigned  in  August  and  her  place  was  taken  by  Mrs.  Margaretta  Baird. 
It  is  with  regret  that  we  were  forced  to  accept  the  resignations  of  Mrs. 
Rew  and  Mrs.  Rose,  both  of  whom  brought  intelligence  and  enthusi- 
asm to  their  task  in  an  understaffed  department. 

Without  the  enthusiastic  assistance  of  many  volunteer  workers,  this 
department  would  have  been  unable  to  carry  on  in  the  way  it  has.  Spe- 
cial mention  should  be  made  of  Miss  Stanwood,  Miss  Gerstein  and 
Miss  Tobias  who  have  given  full-time  service  for  weeks,  and,  in  Miss  Stan- 
wood's  case,  over  a  period  of  months.  We  also  wish  to  express  our  appre- 
ciation again  for  the  money  which  comes  to  us  from  the  Committee  of 
the  Permanent  Charity  Fund,  Inc.,  and  the  money  designated  by  the 
Allocating  Committee  of  the  Emergency  Relief  Campaign  for  medical 
supplies  for  patients  receiving  aid  from  the  Public  Welfare.  Social  treat- 
ment for  needy  patients  would  be  exceedingly  difficult  without  this 
assistance. 

Finally  I  should  like  to  express  our  appreciation  for  the  understanding 
and  cheerful  co-operation  of  every  member  of  the  Hospital  staff,  both 
nursing  and  medical,  without  which  we  could  not  function. 

Amy  W.  Greene, 
Director  of  Social  Service. 

105 


Annual  Report  of  School  of  Nursing 
and  Nursing  Service 

A  COMPARISON  of  the  daily  average  number  of  students  in  residence 
in  1934  with  the  figure  for  1933  shows  that  we  had  3.306  less 
students.  This,  of  course,  is  accounted  for  by  the  fact  that  we  took  in 
no  January  class.  In  spite  of  this  decreased  enrollment,  we  had  as 
many  students  on  duty  on  the  general  wards  and  1.7  more  in  special 
departments  during  the  year  1934.  This  illustrates  the  point  made 
last  year  that  if  we  decreased  our  own  school  and  increased  the  number 
of  affiliates,  our  average  number  of  students  in  residence  would  be  de- 
creased, yet  we  would  have  as  many  or  more  students  on  the  wards. 
We  have  now  been  able  to  move  all  the  nurses  over  from  the  houses  on 
Longwood  Avenue. 

Last  year  we  tried  the  experiment  of  admitting  only  one  class  a 
year.  The  relatively  small  monetary  saving  made  did  not  seem  to  justify 
continuing  it  because  it  created  very  difficult  problems  in  the  assigning 
of  students.  We  have,  therefore,  returned  to  the  practice  of  admitting 
two  classes  a  year,  although  adhering  to  the  other  part  of  the  original 
plan,  namely,  keeping  the  School  at  a  number  which  will  give  us  a 
maximum  graduating  class  of  36.  We  are  endeavoring  to  select  our 
students  with  great  care.  The  School  of  Nursing  Committee  has 
approved  the  principle  of  admitting  at  the  present  time  only  applicants 
who  graduate  in  the  upper  third  of  their  class  or  who  are  eligible  for 
admission  to  college  on  the  certificate  plan. 

The  Principal  of  the  School  was  authorized  by  the  School  of  Nursing 
Committee  to  receive  affiliating  students  from  the  Salem  and  Eastern 
Maine  General  Hospitals,  and  receive  additional  students  from  schools 
with  whom  we  already  have  affiliations,  or  receive  additional  post-graduate 
students  as  our  census  of  students  required.  The  Committee  approved 
also  of  admitting  occasional  students  on  a  real  post-graduate  basis  for 
supervisory  work  in  pediatrics,  and  admitting  from  Simmons  College 
graduate  students  for  experience  in  ward  administration.  Occasionally 
we  have  applications  for  post-graduate  work  from  young  women  who 
have  had  a  good  deal  of  training  in  pediatrics  and  who  wish  to  study 
teaching  methods  and  supervision  here.  Certainly  the  service  which 
they  give  us  on  the  wards  of  30  to  40  hours  a  week  recompenses  us  in 
full  for  their  room,  board,  and  laundry.  The  students  from  Simmons 
do  not  live  here,  but  give  a  certain  number  of  hours  a  day  during  given 
periods.  We  believe  that  it  is  an  equitable  arrangement,  since  these 
students  give  us  sufficient  help  to  make  it  worthwhile  for  supervisors  to 
direct  their  work. 

With  the  large  number  of  affiliating  students  now  in  the  school  it 
seemed  necessary  both  from  the  point  of  view  of  the  nursing  care  of 
patients  and  the  educational  value  to  the  students  to  revise  quite  con- 
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siderably  the  curriculum  for  these  students.  The  curriculum  of  a  school 
of  nursing  is  not  static.  New  discoveries  in  the  field  of  science  with  con- 
sequent advancements  in  the  techniques  of  medicine  call  for  constant 
changes,  some  minor  and  some  major,  in  the  curriculum  of  the  school. 

We  have  had  few  changes  in  the  staff.  The  Head  Nurse  on  Ward  IV 
married,  and  her  place  has  been  filled  by  one  of  the  five-year  students 
who  majored  in  Ward  Administration  at  Simmons  College  and  had  her 
field  work  here.  The  Head  Nurse  on  Ward  VI  resigned  to  accept  a  new 
position,  and  her  position  was  temporarily  filled  by  the  Head  Nurse  of 
the  Isolation  Unit  until  that  unit  opened.  The  Isolation  Unit  was  opened 
from  January  2nd  to  May  26th  and  again  in  December  from  the  3rd  on. 
The  census  has  been  high. 

The  amount  of  illness  which  we  have  among  our  students  continues 
to  be  high,  despite  all  our  lines  of  attack.  There  is  a  greater  percentage 
of  illness  among  the  students  at  Infants'  Hospital  than  among  those  at 
the  Children's  Hospital.  We  believe  that  this  is  to  be  accounted  for  by 
two  factors:  first,  the  care  of  infants  necessitates  frequent  and  close  con- 
tact between  patient  and  nurse,  and  second,  affiliating  students  have  not 
acquired  immunity  to  our  infections.  When  wards  are  short  of  nurses 
because  of  illness,  it  puts  an  added  burden  on  the  others  and  they  become 
over-fatigued  and  consequently  more  susceptible  to  infection.  The  prob- 
lem, arising  from  a  considerable  amount  of  illness  among  the  nursing 
staff,  is  one  with  which  all  children's  hospitals  are  faced. 

It  has  been  customary  for  the  School  to  give  the  students,  while 
they  are  at  Simmons,  the  usual  college  vacation,  and  this  was  included  in 
the  total  vacation  period  for  the  three  years.  We  tried  the  plan  this 
year  of  giving  only  part  of  the  Simmons  vacation  and  a  period  of  rather 
concentrated  classroom  work  here.  This  will  relieve  their  class  program 
somewhat  when  they  first  return  from  Simmons,  and  they  will  be  further 
along  in  their  nursing  procedures  and  therefore  more  helpful  on  the  wards. 
This  plan  will  not  add  to  the  total  amount  of  vacation  in  the  three  years, 
but  it  will  give  the  students  a  longer  vacation  towards  the  completion 
of  their  first  year  rather  than  after  they  have  been  here  three  months. 
We  are  hoping  that  this  will  tend  to  reduce  the  amount  of  illness  among 
our  own  students. 

The  percentage  of  students  who  enter  and  remain  to  graduate  is 
constantly  increasing.  In  1925  only  55.3%  remained  to  graduate. 
Of  the  group  who  entered  in  1931,  81%  completed  their  course,  in  number 
42.  The  graduation  exercises  were  held  on  May  22nd,  the  speaker  being 
the  Right  Reverend  Henry  K.  Sherrill,  D.D.  As  the  statistics  indicate, 
a  total  of  216  affiliating  students  have  received  the  course  in  pediatrics 
during  this  year,  and  13  post  graduates. 

The  students  who  were  admitted  in  the  September  class  showed  a 
wide  geographical  distribution,  coming  from  Maine  to  California,  al- 
though the  majority  of  them  come  from  New  England.  The  average 
age  of  the  group  is  higher  than  usual.  10  of  them  have  had  at  least 
one  year  of  college  work,  and  another  10  have  had  post-graduate  work  in 
high  school. 
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As  we  look  back  upon  the  year,  we  believe  one  of  the  most  progressive 
steps  in  the  hospital,  from  the  nursing  point  of  view,  has  been  the  intro- 
duction of  occupational  therapy  in  the  wards.  The  children  are  very 
happy,  and  they  look  forward  eagerly  to  the  visits  of  the  occupational 
therapist.  It  also  reacts  on  the  general  atmosphere  of  the  ward.  The 
wards  are  more  orderly  and  quiet,  because  the  attention  of  the  children 
is  directed  to  a  worthwhile  job,  and  they  are  not  calling  for  drinks  of 
water  five  minutes  after  they  have  had  a  drink  because  they  have  nothing 
else  to  do.  The  student  nurses  have  watched  the  work  with  keen  interest 
and  are  now  having  some  instruction.  We  believe  that  it  will  not  only 
help  them  to  care  for  the  children  on  the  wards,  but  they  will  know  how 
to  entertain  convalescent  children  when  they  leave  the  hospital.  This 
is  not  a  new  idea  at  the  Children's  Hospital  because  when  the  hospital 
was  on  Huntington  Avenue  the  students  had  a  course  given  by  a  kinder- 
garten teacher,  and  again  in  1918  they  had  a  course  given  by  an  occupa- 
tional therapist. 

While  the  content  of  nursing  education  must  be  based  on  the  actual 
duties  and  responsibilities  which  the  average  nurse  is  expected  to  carry 
out  at  the  present  time  in  the  practice  of  her  profession,  we  must  not 
think  of  this  statement  as  a  limiting  clause.  There  are  appreciations 
and  attitudes  that  one  cannot  define  as  actual  duties  and  responsibilities 
which  must  accompany  the  specific  content  of  the  curriculum  and  which 
determine  in  a  large  measure  the  nurse's  success  in  carrying  out  her 
responsibilities  both  to  the  individual  and  to  the  community.  We  might 
place  the  contribution  which  the  classes  in  occupational  therapy  and  social 
service  may  make  to  the  education  of  the  nurse  in  this  category.  By 
including  classes  in  these  subjects  in  our  curriculum,  we  are  not  concerned 
in  making  our  students  experts  in  social  diagnoses  and  treatment  or  medi- 
cal social  workers  or  occupational  therapists,  but  we  want  to  give  them 
an  understanding  and  appreciation  of  all  those  factors  which  enter  into 
the  life  and  well-being  of  an  individual  who  is  ill  and  which  will  help 
him  to  achieve  his  highest  level  of  attainment.  We  are  placing  the 
emphasis  in  our  School  of  Nursing  on  the  patient  as  a  person,  rather  than 
a  case  of  heart  disease  or  nephritis  or  whatnot. 

The  members  of  the  Welfare  Committee  and  the  Ladies'  Aid  Com- 
mittee of  the  Infants'  Hospital  have  continued  to  provide  delightful  teas 
during  the  winter  months.     They  are  appreciated  by  the  nursing  staff. 

Respectfully  submitted, 

Stella  Goostray,  R.  N. 
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('.  H.  students  enrolled,  January  1,  1934     

C.  H.  students  enrolled,  January   1,   1934,  in  five-year  course  at 

Simmons  College 

Admissions — C.  H.  students 


Completed  course  during  year — 3-year  students 
Completed  course  during  year — 5-year  students, 


Resignations — ill  health 
Preliminary  students. 

Junior  students 

First-year  students.  .  , 
Second-year  students. 
Third-year  students.  . 


128 

5 

41 


174 


37 
5 


Resignations — miscellaneous  reasons 

Preliminary  students 

Junior  students 

First-year  students 

Second-year  students 

Third-year  students 


Dismissals 

Simmons  students  (preliminary) 

Junior  students 

First-year  students 

Second-year  students 

Third-year  students 


Temporarily   off   enrollment    because    of    illness — First-year 
student 

C.  H.  students  enrolled,  December  31,  1934 

C.  H.  students  enrolled,  December  31,  1934,  in  five-year  course 
at  Simmons  College 


C.  H.  students  enrolled,  December  31,  1934. 

Affiliating  students  enrolled 

Graduate  students  enrolled 


C.  H.  students  on  affiliation,  not  in  residence 

C.  H.  students  in  residence  but  attending  Simmons  College 


Total  number  of  students  assigned  to  wards  and  special  depts. 

Children's  Hospital 

Infants'  Hospital 


Affiliating  students  completing  course  during  year 

Graduate  students  receiving  additional  experience  in  pediatrics 
during  the  year 

Requests  for  information  during  the  year 

Requests  for  information  regarding  post-graduate  course 


96 
24 


10 


113 
63 
11 

31 


Days  of  illness 

Daily  average  of  students  in  residence 

Infirmary  days 1,303.5 

Average  days  of  illness  per  student  for  the  year 

Staff,  Children's  Hospital  School  of  Nursing 

Superintendent  of  Nurses  and  Principal  of  School  of  Nursing 

Assistant  Principal 

Assistant  Superintendent  of  Nurses 

Office  Assistant 

Instructor 


113 
3 

187 

67 

120 

216 

13 

986 

224 

144.478 
9.02 


58 


116 
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Supervisors 

Medical  Wards 1 

Surgical  Wards 1 

Orthopedic  Wards 1 

Supervisor  of  Operating  Room  and  Assistant 2 

Supervisor  of  Throat  Operating  Room 1 

Night  Supervisor  and  Assistant 2 

Neurological  WTard 1 

Anesthetists 3 

Head  Nurses 

Medical  WTards 2 

Surgical  Wards 

Isolation  Unit 

Ida  C.  Smith  Ward 

Orthopedic  WTards 

Ear,  Nose  and  Throat  Ward 

Operating  Room  Scrub  Nurse 

Assistant  Head  Nurses 

Ida  C.  Smith  Ward,  Treatment  Room 

Ida  C.  Smith  Ward,  Milk  Laboratory  and  Wrard  II 

General  Staff  Nurses 

Days — Ida  C.  Smith  Ward    

Isolation  Unit 

Nurses'  Infirmary 

As  Assigned  Daily 

Nights — Throat  Service 

Ida  C.  Smith  Ward 

Isolation  Unit 

Nurses'  Infirmary 

As  Assigned  Nightly 

INFANTS'  HOSPITAL 

Supervisor 

Head  Nurses 

Upper  Ward 

Lower  Ward  and  Food  Laboratory 

Assistant  Head  Nurses 

Treatment  Room 

Premature  Ward 

General  Staff  Nurses — nights 2 

PRIVATE  WARD 

Supervisor 1 

Assistant  Supervisor  and  O.  R.  Scrub  Nurse 1 

Operating  Room  Nurse 1 

Head  Nurses 2 

General  Staff  Nurses 

Days 5 

Nights 3 

OUT-PATIENT  DEPARTMENT 

Head  Nurses 

Medical  Clinic 

Surgical  Clinic 

Orthopedic  Clinic 

Isolation 

Instructor  and  Assistant  Medical  Clinic 
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Former  House  Officers  and  Residents 

Abbott,  F.  B 1915 

*Adams,  John  D 1902 

Adams,  Wm.  B 1920 20  Maple  St.,  Springfield,  Mass. 

Adelman,  Maurice 1922 224  Thayer  St.,  Providence,  R.  I. 

Allison,  Nathaniel 1901 950  East  59th  St.,  Chicago,  111. 

Ames,  Frederick  D 1934 300  Longwood  Ave.,  Boston,  Mass. 

Amiral,  Hiram  H 1916 9  Walnut  St.,  Worcester,  Mass. 

Anderson,  Arthur 1923 122  East  76th  St.,  New  York,  N.Y. 

Anderson,  Randolph  L 1926 .  .  .  .202  Professional  Building,  Richmond, Va. 

Anderson,  Samuel  A.,  Jr 1925 2326  W.  Grace  St.,  Richmond,  Va. 

Andrews,  Edward  A 1896 1298  Center  St.,  Newton  Center,  Mass. 

Andrews,  Sumner  C 1916 1374  Mass.  Ave.,  Cambridge,  Mass. 

Atsatt,  Rodney  F 1927 1421  State  St.,  Santa  Barbara,  Cal. 

Ayer,  J.  B.,  Jr 1907 319  Longwood  Ave.,  Boston,  Mass. 

Bailey,  Walter  C 1898 87  Milk  St.,  Boston,  Mass. 

Baker,  Frederick  H 1892 29  Whitman  Rd.,  Worcester,  Mass. 

Baker,  Horace  M 1917 Lumberton,  N.  C. 

Baldwin,  Herman  T 1895 96  Middlesex  Rd.,  Newton,  Mass. 

Ball,  John  D 1923 2308  Oakmart  Ave.,  Santa  Ana,  Cal. 

Barber,  Carol  Glenn 1921  14805  Detroit  Ave.,  Hand  Bldg.,  Cleveland,  O. 

Barr,  Joseph  S 1928 234  Marlborough  St.,  Boston,  Mass. 

Barrett,  M.  F 1903 231  Main  St.,  Brockton,  Mass. 

Bartlett,  Daniel  E 1905 

Bartlett,  Fred  A 1908 308  Beale  St.,  Wollaston,  Mass. 

Baty,  James  M 1929 319  Longwood  Ave.,  Boston,  Mass. 

Beekel,  Fred 1907 7039  Superior  Ave.,  Cleveland,  Ohio 

Bell,  Donald 1921 10515  Carnegie  Ave.,  Cleveland,  Ohio 

Bender,  Norman 1921 115  Saranac  Ave.,  Buffalo,  N.  Y. 

Benjamin,  James  D.,  LT.  S.  N 1914 Navy  Yard,  Boston,  Mass. 

Bennett,  Charles  B 1923 1122  University  Ave.,  Berkeley,  Cal. 

Berkley,  Hugh  K 1916 1136  West  6th  St.,  Los  Angeles,  Cal. 

Binns,  J.  Frazier 1929 414  Doctor's  Bldg.,  Nashville,  Tenn. 

Biorkman,  Gustav 1918 34  East  32nd  St.,  New  York,  N.  Y. 

Blair,  Montgomery 1929 1155  16th  St.,  N.W.,  Washington,  D.  C. 

Bolotow,  Nathan  A 1917 224  Thayer  St.,  Providence,  R.  I. 

Bost,  Frederick  C 1929 157  16th  Ave.,  San  Francisco,  Cal. 

*Bowditch,  Henry  1 1902 

Bowditch,  Horace  K 1905 

Bressler-Pettis,  Chas.  W 1917 (Not  in  practice)  Grant  City,  Mo. 

Briggs,  Maurice  T 1917 Lynn  Shore  Drive,  Lynn,  Mass. 

Bromer,  Ralph 1915  .  .Episcopal  &  Ortho.  Hosp.,  Philadelphia,  Pa. 

Brostrom,  Frank 1929 WTarm  Springs,  Ga. 

Brown,  Charles  L 1923 2011  Geddes  Ave.,  Ann  Arbor,  Mich. 

Brown,  David  R 1918 14  North  State  St.,  Concord,  N.  H. 

Brown,  John  E.,  Jr 1933 370  E.  Towne  St.,  Columbus,  Ohio 

Brown,  Lloyd  T 1908 372  Marlborough  St.,  Boston,  Mass. 

Brown,  Percy 1900 95  Pinckney  St.,  Boston,  Mass. 

*Deceased 
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Browne,  Trevor  S 1924 , Death  Valley,  Cal. 

Bryant,  Charles  S 1899 Millinocket,  Mass. 

Bryant,  Clarence  E 1906 15  Fairmount  Ave.,  Hyde  Park,  Mass. 

Burpee,  Benjamin  P 1916 814  Elm  St.,  Manchester,  N.  H. 

Byers,  Randolph  K 1924 319  Longwood  Ave.,  Boston,  Mass. 

Byrne,  Harry  V 1929 371  Commonwealth  Ave.,  Boston,  Mass. 

Calder,  Harold  G 1908 224  Thayer  St.,  Providence,  R.  I. 

Canada,  Charles  C 1934 Staunton,  Va. 

Canaday,  John  W 1934 Polk  State  School,  Polk,  Pa. 

Carpenter,  George 1920 Bennie  Dillon  Bldg.,  Nashville,  Tenn. 

Carson,  Paul  C 1921 401  North  Emporia,  Wichita,  Kans. 

Carter,  Marshall  A 1935 Los  Altos,  Cal. 

Catterson,  L.  F 1926 New  Sharon,  Iowa 

Cave,  Edwin 1927 264  Beacon  St.,  Boston,  Mass. 

Chapin,  William  E 1926 22  North  9th  St.,  Richmond,  Va. 

Churney,  Otto 1929  .  .  Babies  Hosp.  of  Alameda  Co.,  Oakland,  Cal. 

Clarke,  George  W 1904 

Clarke,  M.  Melvin 1927 85  Seneca  St.,  Dundee,  N.  Y. 

Clifford,  Stewart 1929 270  Commonwealth  Ave.,  Boston,  Mass. 

Cochrane,  J.  Joseph 1925 198  Union  Ave.,  Framingham,  Mass. 

Coe,  Herbert  E 1907 Medical  &  Dental  Bldg.,  Seattle,  Wash. 

Cogswell,  William,  Jr 1892 Capitol  Bldg.,  Helena,  Mont. 

Cole,  Walter  F 1920 Jefferson  Bldg.,  Greensboro,  N.  C. 

Cook,  Robert  J 1916 97  Grove  St.,  New  Haven,  Conn. 

Coonse,  G.  Kenneth 1927 370  Commonwealth  Ave.,  Boston,  Mass. 

Crandall,  Arthur  R 1896 48  Church  Green,  Taunton,  Mass. 

Cravener,  Edward  K 1929 .    Home  Savings  Loan  Bldg.,  Youngstown,  O. 

Crawford,  Henry  B 1930 263  Hazelwood  Ter.,  Rochester,  N.  Y. 

*Creesy,  Everett  L 1900 

Crothers,  Bronson 1912 300  Longwood  Ave.,  Boston,  Mass. 

Cudney,  Ethan  B 1925 527  W.  Iroquois  Rd.,  Pontiac,  Mich. 

Cunningham,  Allen 1915 76  Church  St.,  Winchester,  Mass. 

Daniels,  George  E 1923 129  E.  69th  St.,  New  York,  N.  Y. 

Darrah,  Rufus 1887 

Davidson,  William  D 1933 810  E.  Powell  Ave.,  Evansville,  Ind. 

David,  S.  D 1923 911  Medical  Arts  Bldg.,  Houston,  Tex. 

Davis,  Arthur  G 1922 716  Sassafras  St.,  Erie,  Pa. 

Deering,  Charles  F 1911 Danvers,  Mass. 

Derby,  Joseph  C 1924 20  Maple  St.,  Springfield,  Mass. 

Diamond,  Louis  K 1929  . 300  Longwood  Ave.,  Boston,  Mass. 

Dillon,  Victor  M 1931 566  10th  Ave.,  San  Francisco,  Cal. 

Divers,  Douglas 1924 Pulaski,  Va. 

Dodd,  J.  E 1912 121  Franklin  St.,  Framingham,  Mass. 

Domser,  Benjamin  M 1911 5-6  Prospect  Ave.,  Syracuse,  N.  Y. 

Doolittle,  Leroy 1917 908  Fidelity  Bldg.,  Duluth,  Minn. 

Dresel,  Rudolph  L 1919 490  Post  St.,  San  Francisco,  Cal. 

Drissen,  Edward 1931 Port  Washington,  Wis. 

Dubois,  Robert  0 1923 125  East  72nd  St.,  New  York,  N.  Y. 

*Dunn,  C.  H 1902 


*Deceased 
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Dwan,  Paul  F 1931 825  Nicollet  Ave.,  Minneapolis,  Minn. 

Dye,  J.  Paul 1926 Sewall  Rd.,  Wolfeboro,  N.  H. 

Duckett,  J.  Warner 1929 4105  Live  Oak  St.,  Dallas,  Texas 

Eastman,  Alexander 1900 44  Chestnut  St.,  Springfield,  Mass. 

Eaton,  Percival  J 1885  .  .  .  .627  Commercial  St.,  Provincetown,  Mass. 

Eley,  R.  C 1929 319  Longwood  Ave.,  Boston,  Mass. 

Ellis,  Richard  W.  B 1929 Rearsby,  Leicestershire,  Eng. 

Ely,  T.  W 1910 Bedford,    Mass. 

Emerson,  George  E 1905 South  Weymouth,  Mass. 

Emerson,  Paul 1915 319  Longwood  Ave.,  Boston,  Mass. 

Emidy,  Herman  L 1926 162  Main  St.,  Woonsocket,  R.  I. 

Eveleth,  Charles  W 1904 1  Madison  Ave.,  New  York,  N.  Y. 

Farber,  Sidney 1928 300  Longwood  Ave.,  Boston,  Mass. 

Fay,  William  E 1887 Melrose,  Mass. 

Fisher,  James  T 1895 Ill  N.  Vermont  Ave.,  Los  Angeles,  Cal. 

Fisher,  William  H 1929 801  Salem  St.,  Maiden,  Mass. 

Fiske,  Eben  W 1912 Westinghouse  Bldg.,  Pittsburgh,  Pa. 

Fiske,  William  B 1885 

Fitch,  Ralph  R 1904 315  Alexander  St.,  Rochester,  N.  Y. 

Fitts,  John  B 1916 318  W.  Franklin  St.,  Richmond,  Va. 

FitzSimmons,  H.  J 1910 520  Beacon  St.,  Boston,  Mass. 

♦Fletcher,  A.  S 1909 

Fletcher,  F.  L 1928 Milford,  N.  H. 

Flint,  Carlton  P 1898 

Floyd,  Cleveland 1905 246  Marlborough  St.,  Boston,   Mass. 

Fort,  F   L 1923 1022  Park  St.,  Jacksonville,  Fla. 

Fortune,  Clayton  W 1930 716  Sassafras  St.,  Erie,  Pa. 

Foshee,  Clyde  H 1931 Louisville  City  Hospital,  Louisville,  Ky. 

Foster,  Joseph  B 1929 1028  Medical  Arts  Bldg.,  Houston,  Tex. 

Foster,  Thomas 1919 131  State  Street,  Portland,  Me. 

Fothergill,  Leroy 1930 300  Longwood  Ave.,  Boston,  Mass. 

Fowler,  Charles  B 1929 411  30th  St.,  Oakland,  Cal. 

Frawley,  W.  T 1910 184  North  St.,  Pittsfield,  Mass. 

Frazee,  John  R 1930 311  Beacon  St.,  Boston,  Mass. 

Fregeau,  Wheaton 1933  .  .  .  Willard  Parker  Hospital,  New  York,  N.  Y. 

Freiburg,  Joseph  A 1927 3577  Alaska  Ave.,  Cincinnati,  O. 

Friedman,  Eli 1918 311  Commonwealth  Ave.,  Boston,  Mass. 

Fitz,  George  W 1890 Peconic,  L.  I.,  N.  Y. 

Gage,  Homer 1885 8  Chestnut  St.,  Worcester,  Mass. 

Gallo,  James  F 1925 217  Bellinger  St.,  Herkima,  N.  Y. 

Gallup,  Henry  E 1928 66  Commonwealth  Ave.,  Boston,  Mass. 

Gamble,  James  L 1912 300  Longwood  Ave.,  Boston,  Mass. 

Ganz,  Robert  N 1927 19  Bay  State  Rd.,  Boston,  Mass. 

Gates,  R.  E 1908 144  Walnut  St.,  East  Dedham,  Mass. 

(Not  in  practice) 

Gear,  Patrick 1919 127  Lincoln  St.,  Holyoke,  Mass. 

George,  F.  W 1904 

Gillespie,  Elmer  H 1930 101  Bay  State  Rd.,  Boston,  Mass. 

Gillespie,  Norman 1917 632  Columbia  Rd.,  Dorchester,  Mass. 

♦Deceased 
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Glover,  Donald  M 1921 .  . 

Goldloom,  Alton 1917 .  . 

Goldman,  Ahbrum 1918  .  . 

Goldthwaite,  Joel  E 1888  .  . 

Goodale,Robert  L 1924  .  . 

Goodwin,  Edward  S 1928.  . 

Gordon,  John  K 1921 .  . 

Graham,  W.  T 1910 .  . 

Green,  Hyman 1916  .  . 

Green,  William  T 1931 .  . 

Greene,  D.  Crosby,  Jr 1898  .  . 

Griffin,  Charles  H 1923  .  . 

Griffith,  Jesse  B 1919 Willinsburg,  Pa. 


.  .  .10515  Carnegie  Ave.,  Cleveland,  O. 

1543  Crescent  St.,  Montreal,  Que. 

.  .  .  121  East  60th  St.,  New  York,  N.  Y. 
.  .  .372  Marlborough  St.,  Boston,  Mass. 

258  Beacon  St.,  Boston,  Mass. 

304  State  St.,  Albany,  N.  Y. 

1538  Sherbrooke  St.,  W.  Montreal,  Que. 
.401  Medical  Arts  Bldg.,  Richmond,  Va. 

483  Beacon  St.,  Boston,  Mass. 

.  .  .  .  300  Longwood  Ave.,  Boston,  Mass. 
.  .  85  Dudley  Rd.,  Newton  Center,  Mass. 
.  .  .404  County  St.,  New  Bedford,  Mass. 


Gross,  Harold  G 1890 

Gross,  Herman  W 1896 

Gross,  Robert 1932 

Grover,  Joseph  1 1913 

Guest,  George  M 1926 


Eureka,    Cal. 


Peter  Bent  Brigham  Hospital,  Boston,  Mass. 

281  Ashmont  St.,  Dorchester,  Mass. 

. .  Cincinnati  Children's  Hosp.,  Cincinnati,  O. 


Guy,  P.  F 1926 782  South  49th  St.,  Tacoma,  Wash. 


Haig,  Ray  T 1924 

Haight,  Harry  W 1911 Highland  Park,  N.  J. 

*Hall,  Herbert  J 1894 


801  Stevens  Bldg.,  Portland,  Ore. 

.  .371  Commonwealth  Ave.,  Boston,  Mass. 

519  So.  Surety  Bldg.,  Des  Moines,  la. 

Lakeside  Hospital,   Cleveland,  O. 

Bedford,  Va. 

219  Waterman  St.,  Providence,  R.  I. 

Orchard  Lake,  Mich. 

Winthrop  House,  Cambridge,  Mass. 

1728  Beacon  St.,  Brookline,  Mass. 


Hall,  Robert  G 1910 

Hanflig,  Samuel 1931 

Hansell,  W.  Whitfield 1917 

Harbin,  Maxwell 1923 

Harper,  Edwin  A 1934 

Harris,  Albert  H 1931 

Harris,  Herbert  E 1912 

Harvey,  Campbell 1921 

Hass,  George    1931 

Hassman,  David  M 1915 

Haven,  George 1882 

Helmick,  Arthur  G 1913 78  South  Fifth  St.,  Columbus,  Ohio 

Henry,  Myron  0 1922.  .4866  W.  Lake  Harriet  Blvd.,  Minn.,  Minn. 

Herrick,  Theodore  P 1920 12429  Cedar  Rd.,  Cleveland  Hts.,  Ohio 

Hertig,  A.  T 1932 Carnegie  Institute,  Washington,  D.  C. 

Hibben,  F.  H 1914 

Higgins,  Frank  A 1891 Newton,  Mass. 

Hill,  A.  Morgan 1928 1810  Wealthy  S.  E.,  Grand  Rapids,  Mich. 

Hill,  Lewis  W 1915 319  Longwood  Ave.,  Boston,  Mass. 

Hitchcock,  Harold  H 1922 1624  Franklin  St...  Oakland,  Cal. 

Hock  wait,  Wm.  Richard 1929 518  Almeda  Place,  Dayton,  Ohio 

Hodgen,  John  T 1915  .  .  Grand  Rapids  Clinic,  Grand  Rapids,  Mich. 

*Hogarth,  Walter  P 1921 

Hopkins,  Frank  Read 1930 1112  Church  St.,  Lynchburg,  Va. 

Horner,  Albert  A 1913 319  Longwood  Ave.,  Boston,  Mass. 

Hosley,  Walter  A 1906 46  Waban  Ave.,  Waban,  Mass. 

Howard,  A.  A 1910 

Howard,  Philip 1927 Ford  Hospital,  Detroit,  Mich. 
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Howe,  Walter  C 1897 

Howell,  William  W 1899 279  Clarendon  St.,  Boston,  Mass. 

Hubbard,  Elliot,  Jr 1918 29  Highland  St.,  Cambridge,  Mass. 

Hubbard,  John  P 1931 Hinckley  Rd.,  Milton,  Mass. 

Huddleston,  John 1899 

Hudson,  Henry  W.,  Jr 1927 66  Commonwealth  Ave.,  Boston,  Mass. 

Hugenberger,  Paul  W 1934 Mass.  General  Hospital,  Boston,  Mass. 

Hunt,  Fred  C 1925 161  West  61st  St.,  New  York,  N.  Y. 

Hunt,  George  P 1919 34  Fenn  St.,  Pittsfield,  Mass. 

Hunting,  Nathaniel  S 1886 1136  Hancock  St.,  Quincy,  Mass. 

Huntington,  Frederick 1926 Medical  Arts  Bldg.,  Scranton,  Pa. 

Hyatt,  Gilbert  T 1933 Truesdale  Hospital,  Fall  River,  Mass. 

Jackson,  George  H 1918 .  .  .  .310  S.  Michigan  Boulevard,  Chicago,  111. 

Jacobus,  Lawrence 1928 242  Moss  Ave.,  Redlands,  Cal. 

Jeans,  Philip 1910 Children's  Hospital,  Iowa  City,  Iowa 

Jenks,  Harrison  D 1893 

Jennings,  Robert  E 1934 143  Park  St.,  E.  Orange,  N.  J. 

Johann,  A.  E 1910 Liberty  Bldg.,  Des  Moines,  Iowa 

Johnson,  Erik  St.  John 1904 32  Chestnut  St.,  Boston,  Mass. 

Johnston,  J.  A 1926 Ford  Hospital,  Detroit,  Mich. 

Jones,  Frank  S 1932 179  Allyn  St.,  Hartford,  Conn. 

Jones,  Harold  W 1901 Honolulu,  Hawaii 

Jones,  J.  Lawrence 1921 401  Argyle  Bldg.,  Kansas  City,  Mo. 

Joplin,  Robert  J 1934 372  Marlborough  St.,  Boston,  Mass. 

Judy,  J.  A 1926  .  .  .Barney  Community  Center,  Dayton,  Ohio 

Keane,  Clarence 1905 Silverton,  Ore. 

Keever,  Henry  F 1909 69  Maple  Rd.,  Auburndale,  Mass. 

Kendrick,  James  1 1932 2201  Wellborn  St.,  Dallas,  Texas 

Key,  John  A 1920 .  .Wash.  Univ.  Medical  School,  St.  Louis,  Mo. 

Key,  William  A 1928 Shriner's  Hospital,  St.  Louis,  Mo. 

King,  Donald 1917 205  Beacon  St.,  Boston,  Mass. 

King,  Edward 1917 Hayward  Bldg.,  Ashville,  N.  C. 

King,  James  M 1926 Wellsville,  Ohio 

Knowles,  W.  F 1882 Lenox,  Mass. 

Koplik,  Louis 1931 311  East  72nd  St.,  New  York,  N.  Y. 

Kuhns,  John  G 1927 372  Marlborough  St.,  Boston,  Mass. 

Kyle,  Bernard 1921 1011  Church  St.,  Lynchburg,  Va. 

Lanman,  Thomas  H 1920 300  Longwood  Ave.,  Boston,  Mass. 

Larned,  F.  J 1914 

Legg,  Arthur  T 1900 319  Longwood  Ave.,  Boston,  Mass. 

Levine,  S.  Z 1923 525  East  68th  St.,  New  York,  N.  Y. 

Linde,  Frederick  G 1925 384  Post  St.,  San  Francisco,  Cal. 

Lindemann,  E.  E 1911 

Lonergan,  Robert  C 1925 636  Church  St.,  Evanston,  111. 

Lord,  Robert  M 1920 122  Waterman  St.,  Providence,  R.  I. 

Low,  Harry  C 1896 139  Beacon  St.,  Boston,  Mass. 

Low,  Merritt  B 1934  .  . .  Children's  Hospital,  18th  and  Bainbridge 

Sts.,  Philadelphia,  Pa. 

Lucas,  William  P 1906 490  Post  St.,  San  Francisco,  Cal. 

Luther,  Elliott  H 1926 State  Sanatorium,  Westfield,  Mass. 
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MacCollum,  Donald  W 1932 300  Longwood  Ave.,  Boston,  Mass. 

McGovney,  Richard  B 1930 515  State  St.,  Los  Angeles,  Cal. 

McDonald,  Francis  Chas 1930 370  Longwood  Ave.,  Boston,  Mass. 

McElroy,  William  D 1933 Industrial  Hospital,  Youngstown,  Ohio 

McGuire,  Joseph  H 1917 Medical  Arts  Bldg.,   Dallas,   Texas 

McKeever,  Francis  M 1930 1136  W.  6th  St.,  Los  Angeles,  Cal. 

McKhann,  Charles  F 1923 300  Longwood  Ave.,  Boston,  Mass. 

McLaughlin,  William 1931 116  Melrose  Ave.,  N.  S.,  Pittsburgh,  Pa. 

McNeil,  Donald 1930  ....  Medico  Dental  Bldg.,  Sacramento,  Cal. 

Mahoney,  P.  J 1930 319  Longwood  Ave.,  Boston,  Mass. 

Manning,  J.  B 1908 1515  State  St.,  Santa  Barbara,  Cal. 

Maraldi,  Carl  F 1927 276  Commonwealth  Ave.,  Boston,Mass. 

Marion,  J.  W.  J 1911 

Marr,  Myron  W 1908 Pinehurst,  N.C. 

Martin,  James  W 1924 1418  Medical  Arts  Bldg.,  Omaha,  Neb. 

Mathews,  Samuel 1928 1718  Wellington  Rd.,  Los  Angeles,  Cal. 

Maxwell,  Cyrus 1928 Auburn,  N.  Y. 

Meade,  T.  Stanley 1934 913  Sloyd  Ave.,  Richmond.  Va. 

Merriam,  Joseph  C 1925 198  Union  Ave.,  Framingham,  Mass. 

Metzer,  Butler 1897 41  Ocean  St.,  Lynn,  Mass. 

Mewburn,  F.  H.  H 1922  .  416  McLeod  Bldg.,  Edmonton,  Alberta,  Can. 

Miller,  H.  L 1918 163  High  St.,  Taunton,  Mass. 

*Miller,  Harold  F 1929 

Miller,  J.  Fleek 1934 413  Hudson  Ave.,  Newark,  Ohio 

Miller,  Ralph  T 1927 45  Main  St.,  Ware,  Mass. 

Milleken,  Ralph  A 1926.  .404  Hume-Mansur  Bldg.,  Indianapolis,  Ind. 

Miner,  Henry  R 1920 Falls  City,  Neb. 

Moore,  Beveridge  H 1918 30  North  Michigan  Blvd.,  Chicago,  111. 

Moore,  Chester  B 1912 384  Post  Street,  San  Francisco,  Cal. 

Moore,  George  C 1905 475  Commonwealth  Ave., Boston,  Mass. 

Morse,  William  R 1916 Chengtu,  China 

Mumford,  Eugene  B 1905   Chamber  of  Com.  Bldg.,  Indianapolis,  Ind. 

Muro,  Felipe 1920 Farmington,  Mich. 

Murphy,  John  P 1933 2815  Park  Ave.,  St.  Louis,  Mo. 

Myers,  A.  E 1913 

Myers,  Ernest  E 1932 

Myers,  Samuel  W 1902 84  Hutchins  St.,  Roxbury,  Mass. 

Naive,  Jesse  B 1921 .  .  Davidson  Co.  T.  B.  Hosp.,  Nashville,  Tenn. 

Nathan,  Louis 1930 69  Bay  State  Rd.,  Boston,  Mass. 

Nelson,  Richard  L 1932 5442  Merrimac  Ave.,  Dallas,  Texas 

Newsam,  A.  Roland 1922 453  Angell  St.,  Providence,  R.  I. 

Nichols,  Wallace  J 1933 102  Forest  St.,  Medford,  Mass. 

*Nichols,  E.  H 1889 

Norton,  Paul  L 1934 264  Beacon  St.,  Boston,  Mass. 

Norton,  Rupert    , 1891 

Nutter,  John  A 1906  .  .    48  Chesterfield  Ave.,  Westmount,  P.  E.  I. 

Ober,  Frank  R 1914 234  Marlborough  St.,  Boston,  Mass. 

O'Connor,  Dennis 1926 789  Howard  Ave.,  New  Haven,  Conn. 

O'Meara,  John  W 1919 390  Main  St.,  Worcester,  Mass. 

Osgood,  Rudolph 1930 33  Clarendon  St.,  Belmont,  Mass. 
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Otis,  Henry  S 1882 

Overlander,  Charles  L 1906    443  Marlborough  St.,  Boston,Mass. 

Packard,  Robert  G 1915 1707  East  18th  Ave.,  Denver,  Col. 

Page,  Calvin  G 1893 128  Marlborough  St.,  Boston,  Mass. 

Painter,  Charles  F 1893 52  Commonwealth  Ave.,  Boston,  Mass. 

Palfrey,  F.  W 1903 311  Beacon  St.,  Boston,  Mass. 

Parker,  Willard  S 1912 270  Commonwealth  Ave.,  Boston,  Mass. 

Parnall,  Edward 1932 277  Alexander  St.,  Rochester,  N.  Y. 

Patchen,  Paul  J 1931 8254  South  Buffalo  Ave.,  Chicago,  111. 

Patrick,  William  F 1917 410  Taylor  St.,  Portland,  Ore. 

Patterson,  Robert  L 1934 Mass.  General  Hospital,  Boston,  Mass. 

Peckham,  Frank  E 1888 

Pelkan,  Karl  F 1925 215  Saint  Claire  Bldg.,  San  Jose,  Cal. 

*Pegram,  John  C,  Jr 1896 

Percy,  Karlton  G 1913 .  .  .  .520  Commonwealth  Ave.,  Boston,  Mass. 

Perkins,  John  W 1884 

Perry,  Sherman 1909 22  Walnut  St.,  Winchester,  Mass. 

Peters,  William  C 1904 45  State  St.,  Bangor,  Me. 

Phelps,  W7inthrop 1924  .  .  .  .New  Haven  Hospital,  New  Haven,  Conn. 

Pike,  Maurice 1928 179  Allyn  St.,  Hartford,  Conn. 

Pinckny,  F.  II 1914 Morristown,  N.  J. 

Pinkerton,  Henry 1926 Bryantville,  Mass. 

Pitkin,  Horace  C 1927 Mill  Valley,  Cal. 

Pohl,  John  F 1933 300  Longwood  Ave.,  Boston,  Mass. 

Pokorny,  Norman  A 1933 20  Maple  St.,  Springfield,  Mass. 

Pollitzer,  Richard  M 1926 105  E.  North  St.,  Greenville,  S.  C. 

Porter,  Donald  W 1914 58  Trumbull  St.,  New  Haven,  Conn. 

Porter,  Robert  B 1901 North  Easton,  Mass. 

Pratt,  Henry 1933 300  Longwood  Ave.,  Boston,  Mass. 

Prescott,  H.  D 1903 26  Grove  St.,  New  Bedford,  Mass. 

(Retired) 
Pyle,  Henry  D 1929 518  Sherland  Bldg.,  South  Bend,  Ind. 

Radcliffe,  Ernest  J 1925 62  Pleasant  St.,  Amherst,  Mass. 

Ramsay,  Robert  E 1918 65  N.  Madison  Ave.,  Pasadena,  Cal. 

Ramsey,  W.  S 1914 407  E.  Kingsley  St.,  Ann  Arbor,  Mich. 

Rawlings,  Junius  Mott 1929 4700  Hastings  St.,  El  Paso,  Texas 

Rector,  John  M 1933 2000  Van  Ness  Ave.,  San  Francisco,  Cal. 

Reese,  C.  A 1907  ....  Beaumont  du  Perigord,  Dordogne,  France 

Rew,  Willard  B 1934 300  Longwood  Ave.,  Boston,  Mass. 

*Robb,  William  A 1931 

Roberts,  Madison  Hines 1921 104  Ponce  de  Leon  Ave.,  Atlanta,  Ga. 

Roberts,  Sumner 1929 372  Marlborough  St.,  Boston,  Mass. 

Roberts,  Wyatt 1916 1920  S.  10th  St.,  Birmingham,  Ala. 

Robertson,  L.  B 1913 

Rogers,  William 1923 264  Beacon  St.,  Boston,  Mass. 

Ross,  Alan  S 1931 345  Bronson  Ave.,  Ottawa,  Can. 

Ross,  Fred  E 1912 134  ¥i  W.  Ninth  St.,  Erie,  Pa. 

Rowland,  Russell  S 1904 5140  Second  Blvd.,  Detroit,  Mich. 

Rowley,  Howard  F 1923 278  Alexander  St.,  Rochester,  N.  Y. 

Rubin,  Gabriel  J 1926 483  Beacon  St.,  Boston,  Mass. 
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Rue,  Homer  A 1920 626  S.  Lorena  St.,  Los  Angeles,  Cal. 

Ryerson,  Edwin  W 1897 ! ...  122  S.  Michigan  Ave.,  Chicago,  111. 

*Sadler,  Roy  A 1909 

Saeger,  Ernest  T 1919  ....  270  Commonwealth  Ave.,  Boston,  Mass. 

Sander,  John  F 1926 32  Townsend  St.,  Lansing,  Mich. 

Sanford,  Charles  H 1913 923  Walton  Ave.,  New  York,  N.  Y. 

Schlesinger,  W.  F 1927 Beth  Israel  Hospital,  Boston,  Mass. 

Schott,  Harry  J 1921 1216  Roosevelt  Bldg.,  Los  Angeles,  Cal. 

Schultz,  Robert  V 1931 .  .  .  .520  Commonwealth  Ave.,  Boston,  Mass. 

Schultz,  Reuben 1929 375  Walnut  St.,  Wellesley,  Mass. 

Schwartz,  Eugene 1934 610  E.  Main  St.,  Paola,  Kans. 

Scudder,  Charles 1886  ....  144  Commonwealth  Ave.,  Boston,  Mass. 

Seelye,  Walter  B 1929 603  Cobb  Bldg.,  Seattle,  Wash. 

Segar,  Louis 1914  .  .266  Hume-Mansur  Bldg.,  Indianapolis,  Ind. 

Selleseth,  Iver  F 1920 701  W.  Lake  St.,  Minneapolis,  Minn. 

*Selva,  Julio 1892 

Sever,  James  W 1901 321  Dartmouth  St.,  Boston,  Mass. 

Shannon,  James .  .         .  .  Montreal  General  Hospital,  Montreal,  Can. 

Shannon,  Paul  W.  1934 Boston  City  Hospital,  Boston,  Mass. 

Sherwood,  David  W 1929  ...  .66  Commonwealth  Ave.,  Boston,   Mass. 

Shortell,  Joseph 1918.  .  .  .466  Commonwealth  Ave.,  Boston,  Mass. 

Simon,  Royal 1931 Shriner's  Hospital,  St.  Louis,  Mo. 

Skinner,  Marcus 1913 Box  682,  Selma,  Ala. 

Smith,  Clement  A 1931 319  Longwood  Ave.,  Boston,  Mass. 

Smith,  F.  R 1921 107  East  67th  St.,  New  York,  N.  Y. 

Smith,  L.  D 1924 272  Ogden  Ave.,   Milwaukee,  Wis. 

Smith,  Richard  M 1909 66  Commonwealth  Ave., Boston,  Mass. 

Smyth,  Francis  Scott 1923  .  3rd  St.  &  Parnassus  Ave., San  Francisco,  Cal. 

Snedeker,  Lendon 1932 66  Commonwealth  Ave.,  Boston,  Mass. 

Soule,  Herbert  C,  Jr 1922 122  Rutgers  St.,  Rochester,  N.  Y. 

*Soutter,  Robert 1898 

Spalding,  Roger 1903 Duxbury,  Mass. 

Spaulding,  Charles  L 1899 

Spencer,  Harvey 1928 572  Washington  St.,  Wellesley,  Mass. 

Spencer,  J.  B 1908 

Spicer,  Charles  M 1915 1106  Republic  Bldg.,  Denver,  Colo. 

Spring,  C.  W 1883 

Steinberg,  Alfred 1920 1623  R  St.,  N.  W.,  Washington,  D.  C. 

Stetson,  Frank  E 1897 South  Dartmouth,  Mass. 

Stevenson,  Edward 1927 West  23rd  St.,  Lawrence,  Kan. 

Stewart,  Steele  F 1920  .  .  .  2007  Wilshire  Boulevard,  Los  Angeles,  Cal. 

Stickney,  Edwin  P 1891 58  Pleasant  St.,  Arlington,  Mass. 

Stickney,  William 1906 

Stiefel,  D.  M 1924  ...  .541  David  Whitney  Bldg.,  Detroit,  Mich. 

Stoeffler,  Walter 1928 420  N.  Arsenal  Dr.,  Indianapolis,  Ind. 

Storey,  Carroll  L 1916 

Storey,  Thomas  A 1905  ....  Stanford  University,  San  Francisco,  Cal. 

Stratford,  Eldredge  W 1931 1723  Hobart  St.,  Washington,  D.  C. 

c-o  J.  Osmond  Hyde 

Sweet,  Lewis  K 1931 .  .Pekin  Union  Medical  School,  Pekin,  China 

Sylvester,  Philip  H 1907 25  Bay  State  Rd.,  Boston,  Mass. 
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Talbot,  Fritz  B 1905  ....  270  Commonwealth  Ave.,  Boston,  Mass. 

Teft,  Richard  C 1922.  .  .  .475  Commonwealth  Ave.,  Boston,  Mass. 

Thiery,  R.  0 1924 

Thompson,  Vernon  P 1926  .  .319  No.  Windsor  Blvd.,  Los  Angeles,  Cal. 

Thurber,  D.  Packard 1918 417  S.  Hill  St.,  Los  Angeles,  Cal. 

Thomkies,  James  S 1910 5831  Margerita  St.,  Dallas,  Texas 

Treanor,  John  P.,  Jr 1925 520  Beacon  St.,  Boston,  Mass. 

Tso,  Ernst 1919 c-o  American  Mission,  Ichann,  China 

Tucker,  James 1929 401  Medical  Arts  Bldg.,  Richmond, Va. 

Tucker,  J.  P 1883 

Turner,  Arthur  R 1929 8122  Drexel  Ave.,  Chicago,  111. 


Ulrich,  Joseph  M 1920 


193  W.  Market  St.,  Akron,  Ohio 


Van  Meter,  Abram  L 1915 .  .427  Bank  of  America  Bldg.,  Stockton,  Cal. 

Van  Ornum,  Earl  N 1928 1709  W.  8th  St.,  Los  Angeles,  Cal. 

Vincent,  Beth 1903 925  Boylston  St.,  Boston,  Mass. 

Vogel,  Harold  T 1926 3536  80th  St.,  Jackson  Hts.,  L.  I.,  N.  Y. 


Walthal,  Damon 1916  . 

Walker,  John  H 1933 

*Warren,  Henry  S 1889 

Washburn,  Alfred 1924 


906  Grand  Ave.  Kansas  City,  Mo- 
Hampton,  Conn. 


1950  Forest  Parkway,  Denver,  Colo. 


Washburn,  Frederic  A 1894 190  Bay  State  Rd.,  Boston,  Mass. 


Watson,  Richard  G 1924 

Webster,  Fred  P 1903 

Weigel,  Edgar  W 1927 

Weigele,  Carl  E 1923 

Weir,  Dwight    1932 


1624  Franklin  St.,  Oakland,  Cal. 

156  Free  St.,  Portland,  Me. 

970  Park  Ave.,  Elizabeth,  N.  J. 

147  Garrison  Ave.,  Jersey  City,  N.  J. 

.  .  36  Mulberry  St.,  Mansfield,  Ohio 

Weiler,  Howard  G 1930  .  .2314  Morningside  Ave.,  Parkersburg,  W.Va. 

Whitford,  Warren 1930 Windsor  Locks,  Conn. 

Whittemore,  Frank  S 1890 

Wilens,  Gustav 1926 258  Genesse  St.,  Utica,  N.  Y. 

Wilson,  Edward  H 1923 395  E.  Broad  St.,  Columbus,  Ohio 

5352  Studeley  Ave.,  Norfolk,  Va. 

300  Longwood  Ave.,  Boston,  Mass. 
Nursery  &  Child's  Hosp.,  New  York,  N.  Y. 


ilson,  Franklin  D 1919  . 

Wilson,  James  L 1929  . 

WTilson,  James 1920 . 

*  Wilson,  Louis  T 1902 . 

Woo,  Lan  Sing 1919  . 

Wood,  Benjamin  E 1907  . 

Woodbury,  H.  S 1914  . 

Woodbury,  William  P 1906  . 

Wormelle,  Charles  B 1901 . 

Wylie,  Eugene  C 1894  . 

Wyman,  Edwin  T 1912  . 


.  .  .St.  Luke's  Hospital,  Shanghai,  China. 
.475  Commonwealth  Ave.,  Boston,  Mass. 


75  Gardner  St.,  Allston,  Mass. 

556  Washington  St.,  Dorchester,  Mass. 
319  Longwood  Ave.,  Boston,  Mass. 


Wysen,  Frank  L 1916 Clifton  Forge,  Va. 


*Young,  Ernest  B 1895 

Young,  W.  H 1909 66  Commonwealth  Ave.,  Boston,  Mass. 
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300  LONGWOOD  AVENUE,  BOSTON 
TELEPHONE  ASPINWALL  5930 


THE  OUT-PATIENT  DEPARTMENT  CLINICS 


NOT  OPEN  TO  PERSONS  ABLE  TO  PAY  A  DOCTOR'S  FEE 
AGE  LIMIT  —  12  YEARS 

Medical  (By  Appointment) — Every  morning.     Tel.  Aspinwall  5930. 

Medical  Clinic  Branches.     (By  Appointment  from  Medical  Clinic  Only.) 

Heart Wednesday  a.m. 

Eczema Thursday  a.m. 

Luetic Monday  p.m. 

Diabetic Monday.  2.00  p.m. 

Boston  Lying-in  Discharged  Baby  Clinic Wednesday,  2.00  p.m. 

Schick  and  Immunization  Clime Tuesday,  8.00  p.m. 

Children's  Hospital   Medical  Discharge  Clinic    ..  .Wednesday,  2.00  p.m. 

Infants'  Hospital  Discharge  Clinic Wednesday,  2.00  p.m. 

Anaphylaxis  Clinic Friday,  2.00  p.m. 

Muscle  Training  Clinic (Badek  Bldg.)  Monday,  Wednesday,  Friday,  2  p  \i 

New  cases,  Friday,  2.00  p.m. 

Surgical — Every  morning,  8.30  to  10.00  a.m. 

Carbon  Dioxide  Treatment Wednesday,  10.4.3  a.m. 

Surgical-Neurological Thursday,  8.30  a.m. 

Ear,  Nose  and  Throat — Tuesday  and  Thursday,  2.00  p.m.  (By  Appointment). 
Orthopedic — Every  morning,  8.30  to  10.00  a.m. 

Arthritis  Clinic.  .  .  .Alternate  Thursdays  at  2.00  p.m.  (By  Appointment). 
Infantile  Paralysis  (Bader  Bldg.) — Tuesday,  Thursday,  Friday,  8.30  to  10.00  a.m. 
Physiotherapy — (Bader  Bldg.) 

Scoliosis-Posture.  .  .  .Tuesday  and  Thursday,  2.00  to  3.30  p.m.;  Saturday,  8.30  a.m. 

Med.  Surg.  Orth.  Physiotherapy  ....  Monday, Wednesday,  Friday,  8.30  to  10.00  a.m. 

Light  Therapy.  .  .  .  Monday,  Wednesday,  Friday.  By  appointment  from  clinics  only. 
New  cases  Monday  9.00  a.m. 

Exercises — Pool — By  appointment  only. 

Orthodontia — Tuesday  and  Wednesday  9.00  a.m.     For  those  children  only  who  have 
been  operated  on  for  Hare  Lip  or  Cleft  Palate.     By  appointment  only. 

Dental  Clinic — Thursday  10.00  a.m.     By  appointment  from  Orthodontia. 

No  Clinics  on  Sundays  or  Holidays 


THE   CHILDREN'S  HOSPITAL 

Form  of  Bequest 

I  give,  devise,  and  bequeath  to  The 
Children's  Hospital,  in  the  City  of 
Boston,  and  Commonwealth  of  Massa- 
chusetts,   incorporated    in    the    year 
1 869,  the  sum  of 


The  Children's  Hospital 


BOSTON,  MASS. 
1869 


66th  ANNUAL  REPORT 
1935 


PART  I 


ERRATA 

Page    4         Walter  C.  Baylies     1908-1910 
Page    5         William  Phillips — resigned  1935 
Page    8         Bronson  Crothers,  M.D. 

Page    9  SURGICAL  DEPARTMENT 

Harry  W.  Perkins,  D.M.D.     Orthodontist 
J.  P.  Herlihy,  D.M.D.  Assistant  Orthodontist 

Edward  L.  Silver,  D.M.D.       Assistant  Orthodontist 
(not  Orthopedic  Department) 

SPECIAL  DEPARTMENTS 

E.  Lawrence  Oliver,  M.D.        Dermatologist 
LeRoy  D.  Fothergill,  M.D.     Bacteriologist 
Benjamin  W.  Carey,  Jr.,  M.D.     Assistant  Bacteriologist 
(not  Orthopedic  Department) 


Page  14 
Page  16 
Page  18 
Page  22 
Page  26 
Page  28 
Page  43 
Page  46 


The  sixty-sixth  year  (line  one) 
There  is  no  monotony  (line  two) 
Oliver  Wendell  Holmes  (line  21) 
Total  Expenses  $516,686.75 
Holiday  parties 
Marie  Agassiz  Felton 
much  (line  6) 
saline  solution  (line  13) 


THE  CHILDREN'S  HOSPITAL 

300  LONG  WOOD  AVENUE.  BOSTON,  MASS. 


1935 

ANNUAL    REPORT 

PART  I 
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P 

p  Edward  L.  Bigelow,  Treasurer, 

p  c/o  State  Street  Trust  Co.,  or 

p  No.  805,  31  State  Street,  Boston 

I  enclose  $ as  a  subscription  to 

The  Children's  Hospital,  Boston. 

I  enclose  $100  for  one   Subscription  Bed  in  The 
Children's  Hospital. 

I  enclose  $1,000  for  a  Memory  Day  at  The  Children's 
Hospital. 

p  Name 

p. 

p,  Address 

p 
p>  . 
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Officers  of  The  Children's  Hospital 

1936 

Honorary  Presidents 
George  P.  Gardner  Gordon  Abbott 

President 
Samuel  H.  Wolcott 
Vice-President  Treasurer 

F.  Murray  Forbes  Edward  L.  Bigelow 

State  Street  Trust  Co.,  Boston 

Secretary  and  Counsel  for  the  Corporation 

James  Garfield 

of 

Choate,  Hall  &  Stewart 

30  State  Street,  Boston 

Executive  Co m  m  ittee 
J.  A.  Lowell  Blake,  Chairman  Arthur  G.  Rotch 

Edward  L.  Bigelow  Samuel  H.  Wolcott 

F.  Murray  Forbes  Mrs.  William  C.  Cox 

Committeee  on  Investments 
Gordon  Abbott  Harvey  H.  Bundy 

Edward  L.  Bigelow  (Ex-Officio)  Samuel  H.  W7olcott 

J.  A.  Lowell  Blake 

Committee  on  Needs  and  Objectives 
G.  v.  L.  Meyer 
Gordon  Abbott  Dr.  William  E.  Ladd 

Alexander  Whiteside  Dr.  Kenneth  D.  Blackfan 

James  Garfield  Dr.  S.  Burt  Wolbach 

Louis  A.  Shaw  Dr.  Frank  R.  Ober 

Private  Ward  Committee 

G.  Peabody  Gardner,  Jr.  Chairman  Arthur  G.  Rotch 

Dr.  William  E.  Ladd  Mrs.  George  H.  Monks 

Committee  on  School  of  Nursing 
W.  Arthur  Dupee,  Chairman  Mrs.  Frederick  S.  Mead 

Dr.  Kenneth  D.  Blackfan  Mrs.  Charles  A.  Newhall 

Dr.  Thomas  H.  Lanman  Arthur  G.  Rotch 

Miss  Stella  Goostray,  R.  N. 

Social  Service  Committee 
Mrs.  George  H.  Monks,  Chairman  Dr.  Robert  B.  Osgood 

Dr.  Kenneth  D.  Blackfan  Dr.  Frank  R.  Ober 

Dr.  William  E.  Ladd  Miss  Amy  W.  Greene 

Mrs.  Charles  Devens  Dr.  Bronson  Crothers 

Mrs.  John  Homans 

Welfare  Committee 
Mrs.  William  C.  Cox,  Chairman 
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Former  Members  of 
The  Board  of  Managers 


*Abbott,  Jere  . 
*Ames,  F.  L.  . 
*Ames,  Oliver  . 

Ames,  Mrs.  F.  L.    . 

Baylies,  Walter  C. 
*Bigelow,  Alanson 
*Bigelow,  George  T. 
*Blake,  Clarence  J. 
*Bremer,  S.  Parker 
*Brooks,  Phillips    . 
*Browne,  Dr.  Francis  H. 

Caswell,  Mrs.  William  W 
*Dana,  S.  B.      . 

Eliot,  Mrs.  Samuel 
*Emmons,  Nathaniel 
*Emmons,  Robert  W.,  2nd 

Endicott,  William,  Jr. 
*Faulkner,  Charles 
*Fearing,  Albert    . 
*Fiske,  Charles  H. 
*Green,  Samuel  A. 
*Hallowell,  John  W.    . 

Hardwick,  Huntington  R. 

Herrick,  Robert  F.,  Jr. 

Hollster,  Paul  M. 
*Hunnewell,  F.  W. 
*Howe,  George  D. 

Hunnewell,  F.  W.,  2nd 
*hunnewell,  h.  h. 
*Ingalls,  William  . 
*Johnson,  Samuel  . 
*Joy,  Charles  H.  . 
*Kuhn,  W.  P.  . 
*Lawrence,  John  . 
*Linooln,  Roland  C. 


1871 
1886 
1894 
1926 
1908 
1876 
1870 
1895 
1923 
1884- 
1870- 
1924 
1899- 
1934- 
1870 
1903 
1904- 
1870 
1870- 
1870 
1870- 
1925 
1930 
1921 
1926 
1895 
1871- 
1915- 
1886- 
1870- 
1870 
1887- 
1877- 
1908 
1884- 


-1895 
-1893 
-1920 
-1929 
19 
-1884 
-1877 
-1918 
1925 
-1885 
1915 
1925 
1901 
1935 
-1885 
-1928 
-1928 
-1885 
-1875 
-1898 
-1883 
1926 
1933 
1925 
1926 
1917 
-1880 
1924 
1901 
1902 
1871 
-1887 
1880 
1914 
1885 


*Manning.  J.  M. 
*Mudge,  E.  R.  . 
*Peabody,  Oliver  W. 

Perkins,  Thomas  N. 
*Phelan,  James  J.    . 
*Phillips,  John  C. 
*Pickering,  H.  G.    . 

Pickman,  Dudley  L.,  Jr. 
*Pierce,  Wallace  L. 
*Robbins,  Chandler 
*Sargent,  F.  W. 

Seabury,  William  H. 
*Sears,  J.  Montgomery 

Sears,  Philip  S. 

Seymour,  Robert  W. 
*Shattuck,  Dr.  F.  P. 
*Spaulding,  J.  P. 

Stearns,  Frank  W. 
*Stockton,  Howard 

Stockton,  Philip    . 

Stone.  Albert,  Jr. 
*Stone,  Dr.  James  A. 
*Strong,  Edward  A. 
*Sturgis,  Russell,  Jr. 
*Thacher,  George  . 
*Thacher,  Isaac 
*Thayer,  E.  V.  R.    . 
*Thayer,  Nathaniel 
*Thomas,  W.  B. 

Tuckerman,  John  A. 
*Wetherell,  John  G. 

Wheeler,  Henry  . 
*Winthrop,  Robert  C 
*Young,  Charles  L. 


1881- 
1874- 
1884- 
1904- 
1921- 
1881- 
1879- 
1916- 
1901- 
1870- 
1918- 
1902- 
1883- 
1916- 
1923- 
1888- 
1879- 
1916- 
1897- 
1924- 
1930- 
1928- 
1870- 
1870- 
1886- 
1870- 
1886- 
1870- 
1897- 
1919- 
1887- 
1898- 
1870- 
1884- 


1882 
1878 
1896 
1916 
1934 
1883 
1886 
1925 
1920 
1882 
1919 
1933 
1905 
1925 
1925 
1919 
1896 
1925 
1902 
1925 
1933 
1929 
1873 
1871 
1896 
1883 
1907 
1883 
1902 
1020 
1897 
1926 
1894 
1901 


*  Deceased 


Board  of  Managers 
1936 

George  P,  Gardner 1885 

Gordon  Abbott 1896 

J.  A.  Lowell  Blake 1911 

Alexander  Whiteside 1914 

Samuel  H.  Wolcott  (ex-officio) 1915 

George  von  L.  Meyer 1915 

F.  Murray  Forbes  (ex-officio) 1918 

Mrs.  George  H.  Monks 1921 

Mrs.  Frederick  S.  Mead 1921 

Louis  E.  Kirstein 1921 

G.  Peabody  Gardner,  Jr 1921 

William  Arthur  Dupee 1922 

Pliny  Jewell 1922 

Henry  W.  Palmer 1923 

Arthur  G.  Rotch 1923 

Mrs.  H.  Parker  Whittington 1927 

Harvey  H.  Bundy 1927 

Mrs.  Richard  S.  Russell 1928 

Louis  F.  S.  Bader 1930 

William  Phillips 1931 

James  Garfield  (ex-officio) 1931 

Gordon  Abbott,  Jr 1932 

F.  Murray  Forbes,  Jr 1932 

Lawrence  Foster 1932 

Edward  L.  Bigelow  (ex-officio) 1933 

Miss  Ida  C.  Smith 1933 

Louis  A.  Shaw 1934 

Alexander  Wheeler 1934 

Frank  D.  Comerford 1935 

Mrs.  William  C.  Cox  (ex-officio) 1936 

Mrs.  Nelson  S.  Bartlett 1936 

John  C.  Kiley 1936 

Lawrence  Coolidge 1936 

Samuel  H.  Wolcott,  Jr 1936 


The  Children's  Hospital 

Children  are  given  any  required  treatment  without  regard  to  sex, 
creed,  race  or  color.     Charges  are  based  on  the  individual's  circumstances. 

Doctors  and  Nurses  are  taught  and  trained  in  all  the  branches  of 
medicine  and  surgery  relating  to  children. 

Wards  (Public)  contain  240  beds.     Age  limit  twelve  years. 

Wards  (Private)  contain  41  rooms,  plus  14  in  Isolation  and  3  in 
Neurological.     Age  limit  fifteen  years.     Rooms  $6.00  and  up. 

Ward  (Semi-Private)  contains  11  beds  at  $5.00.     Age  limit  15  years. 

Neurological  Service.  Accommodations  are  available  for  a  limited 
number  of  patients  for  the  study  and  treatment  of  special  types  of 
neurological  disorders.     Private  rooms  are  available. 

Isolation. 

New  and  modern  quarters  have  been  provided  containing  38  beds 
for  the  reception  and  treatment  of  private  and  semi-private  patients 
requiring  isolation. 

Out-Patient  Department. 

Various  clinics  are  open  to  all  who  are  ill  and  who  cannot  afford  a 
private  physician. 

Report  of  the  Board  of  Managers 

IN  our  last  report  we  spoke  of  the  change  brought  about  in  our  direct 
relation  to  the  public  by  the  financial  difficulty  of  the  times.  This 
made  it  advisable  for  us  to  abandon  the  customary  individual  appeal 
for  funds  and  to  join  the  Emergency  Relief  Campaign  drive  for  the 
common  support  of  Boston  charities. 

The  decision  made  last  summer  to  join  the  Community  Federation 
of  Boston  was  even  more  important  than  the  one  made  the  year  before 
since  the  joint  appeal  has  now  become  permanent.  The  Hospital  has 
identified  itself  definitely  with  the  Federation  with  certain  conditions 
however  which  safeguard  its  independence  and  its  freedom  of  action. 
This  decision  having  been  made,  many  of  our  members  and  the  ladies 
of  our  Welfare  Committee  immediately  volunteered  their  services  for 
the  hard  task  of  raising  the  great  sum  needed.  They  could  make  no 
special  appeal  for  their  own  particular  charity  but  they  were  helping 
their  own  charity  by  working  for  the  common  good.  Our  President 
took  charge  of  one  of  the  most  difficult  branches  of  the  appeal  and  was 
recognized  for  the  conspicuous  success  he  made  of  it. 

Everyone  who  followed  the  campaign  as  it  went  along  knows  the 
tremendous  demands  which  the  work  involved  and  the  admiration  and 
the  thanks  of  other  board  members  go  to  our  President  and  to  his  fellow 
workers. 


f  The  progressive  results  of  the  three  years  in  which  the  Hospital  has 
been  a  beneficiary  of  the  campaign  gives  every  reason  for  encouragement. 
From  the  drive  alone  in  1933  the  sum  of  $43,418.00  was  designated  by 
913  subscribers;  in  1934,  $59,399.00  from  1,344  subscribers;  and  in  1935, 
$67,040.00  from  1,601  individuals.  There  are,  therefore,  no  grounds  for 
the  expressed  fear  that  the  particular  appeal  of  the  Children's  Hospital 
may  be  lost  in  the  combined  drive.  It  may  even  be  supposed  that  sub- 
scribers to  the  general  fund  at  last  recognize  the  Hospital  not  only  as  a 
charity  but  as  a  centre  of  medical  and  surgical  science  indispensable  to 
the  community. 

It  now  depends  on  the  Hospital  to  continue  to  appeal  to  the  reason 
and  to  the  imagination  of  those  who  wish  to  give  and  to  support  the 
agencies  assembled  here  for  the  cure  and  care  of  sick  children — the 
protected  ones  as  well  as  those  to  whom  charity  must  be  offered. 

The  work  of  the  staffs  of  our  many  services  is  so  outstanding  that 
the  Board  unhesitatingly  declares  that  their  accomplishment  fully 
justifies  the  confidence  which  is  making  itself  known  in  such  a  gratifying 
way.  The  Surgical  Department  is  constantly  reducing  the  mortality 
in  formerly  destructive  difficulties  which  have  to  be  operated  on.  The 
Orthopedic  surgeons  in  their  turn  continue  to  reduce  the  number  of  de- 
formities formerly  so  common.  The  Medical  Department  is  on  its  side 
constantly  lessening  the  terrors  of  contagious  and  other  diseases  which 
fall  without  warning  on  protected  and  unprotected  alike.  Indispensable 
to  these  departments  are  the  laboratories  where  the  word  research  means 
the  intensive  endeavor  of  trained  minds  toward  finding  the  causes  of 
disease  and  to  develop  serums  and  other  means  of  combating  them. 

To  these  agencies  must  be  added  the  expert  technique  of  nursing  as 
developed  in  our  School  of  Nursing  and  the  auxiliary  work  of  the  Social 
Service  Department. 

The  Board  wishes  to  record  here  its  regret  that  Mrs.  Samuel  Eliot 
has  found  it  necessary  to  resign  from  the  chairmanship  of  the  Welfare 
Committee  and  to  thank  her  most  gratefully  for  so  long  and  so  efficiently 
conducting  this  very  important  part  of  the  Hospital  work. 

In  this  concentrated  effort  toward  steady  advance,  it  cannot  be  too 
often  repeated  that  the  benefits  reach  far  beyond  the  Hospital  itself, 
and  while  they  serve  the  Hospital,  they  also  serve  the  whole  science  of 
healing — to  the  advantage  of  every  child  and  parent. 

The  Hospital  has  closed  its  year  with  a  record  of  having  looked  after 
5,737  children  in  its  wards,  17,483  children  with  a  total  of  62,522  visits 
in  its  Out  Patient  Department,  and  of  4,122  surgical  operations  per- 
formed. The  excess  of  only  $943.00  of  expenses  over  income  as  related 
to  a  total  expenditure  of  over  $516,000.00  necessary  to  cover  the  year's 
work  is  an  achievement  which  we  owe  to  Mr.  Meyer's  capable  direction 
and  to  the  loyalty  and  co-operation  of  the  Staff  in  submitting  to  the 
restrictions  of  rigid  economy  imposed  by  the  Board  in  its  policy  to  main- 
tain a  balanced  budget.  With  careful  study  and  skill  it  was  still  found 
possible  to  meet  every  important  demand  made  on  the  resources  of  the 
hospital  and  its  staff. 

Board  of  Managers. 


Medical  Officers 


ACTIVE  STAFF 


Kenneth  D.  Blackfan,  M.  D. 
William  E.  Ladd,  M.  D. 
Frank  R.  Ober,  M.D. 
S.  Burt  Wolbach,  M.D. 
Hallowell  Davis,  M.D. 
Reid  Hunt,  M.D. 
Hans  Zinsser,  M.D.    . 


Chief  Medical  Service 
Chief  Surgical  Service 
Chief  Orthopedic  Service 
Chief  Pathological  Service 
Visiting  Physiologist 
Visiting  Pharmacologist 
Visiting  Bacteriologist 


CONSULTING  STAFF 


Fred  R.  Blumenthal,  D.M.D. 
J.  Lewis  Bremer,  M.D. 
F.  B.  Mallory,  M.D. 
L.  M.  S.  Miner,  M.D. 


Charles  G.  Mixter,  M.D. 
John  L.  Morse,  M.D. 
Robert  B.  Osgood,  M.D. 
J.  J.  Thomas,  M.D. 


ASSOCIATE  STAFF 

MEDICAL  DEPARTMENT 

Visiting  Physician 
Bronson,  Crothers,  M.D.  Richard  M.  Smith,  M.D. 

James  L.  Gamble,  M.D.  James  L.  Wilson,  M.D. 

Charles  F.  McKhann,  M.D.  Edwin  T.  Wyman,  M.D. 

Associate  Visiting  Physicians 
Allan  M.  Butler,  M.D.  Paul  W.  Emerson,  M.D. 

Randolph  K.  Byers,  M.D.  Lewis  W.  Hill,  M.D. 

Louis  K.  Diamond,  M.D.  Harold  C.  Stuart,  M.D. 

R.  Cannon  Eley,  M.D.  Philip  H.  Sylvester,  M.D. 

LeRoy  D.  Fothergill,  M.D. 


Associate  Physicians 


Stewart  H.  Clifford,  M.D. 
Robert  D.  Curtis,  M.D. 
Henry  E.  Gallup,  M.D. 
Robert  N.  Ganz,  M.D. 
Stanton  Garfield,  M.D. 
Nathan  Gorin,  M.D. 
Hyman  Green,  M.D. 


Gerald  N.  Hoeffel,  M.D. 
Eliot  Hubbard,  Jr.,  M.D. 
Wilfred  L.  McKenzie,  M.D. 
David  W.  Sherwood,  M.D. 
Abraham  S.  Small,  M.D. 
Harvey  Spencer,  M.D. 
Sidney  H.  Weiner,  M.D. 


Assistant  Physicians 

Harold  J.  Freedman,  M.D.  Henry  N.  Pratt,  M.D. 

Mark  I.  Makler,  M.D.  Clement  A.  Smith,  M.D. 

Rose  C.  Munro,  M.D.  Lendon  Snedeker,  M.D. 

Lucille  Williamson,  M.D. 
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MEDICAL  OFFICERS 

Volunteer  Assistants 
Maurice  T.  Briggs,  M.D.  Robert  P.  Goodkind,  M.D. 

Alice  E.  Butler,  M.D.  Rachel  L.  Hardwick,  M.D. 

Caroline  A.  Chandler,  M.D.  Dorothea  Moore,  M.D. 

John  A.  V.  Davies,  M.D.  Helen  Semenenko,  M.D. 

Paul  R.  Withington,  M.D. 

SURGICAL  DEPARTMENT 


Visiting  Surgeons 
Thomas  H.  Lannman,  M.D. 
Franc.  D.  Ingraham,  M.D. 

(Neurosurgery) 

Associate  Visiting  Surgeons 
George  D.  Cutler,  M.D. 
Richard  U.  Light,  M.D. 

(Neurosurgery) 

Associate  Surgeons 
Henry  W.  Hudson,  Jr.,  M.D. 
Augustus  Thorndike,  Jr.,  M.D. 

Assistant  Surgeon 
Patrick  J.  Mahoney,  M.D. 

Assistant  Visiting  Surgeons 
John  W.  Chamberlain,  M.D. 
Wallace  J.  Nichols,  M.D. 
Lewis  S.  Pilcher,  M.D. 


Visiting  Otolarnygologist 
Harold  G.  Tobey,  M.D. 

Research  Associate  in  Otolaryngology 
Lyman  G.  Richards,  M.D. 

Associate  Otolaryngologists 
Charles  Allman,  M.D. 
Charles  I.  Johnson,  M.D. 
Philip  Mysel,  M.D. 

Assistant  Otolaryngologists 
Walter  J.  Carroll,  M.D. 
John  Frazee,  M.D. 
Edgar  M.  Holmes,  M.D. 

Associate  in  Dental  Research 
Paul  E.  Boyle,  D.M.D. 

Assistant  Associate  in  Dental  Research 
Paul  K.  Losch,  D.M.D. 
Stanley  B.  Virkler,  D.M.D. 


ORTHOPEDIC  DEPARTMENT 

Orthodontist  Assistant  Orthodontists 

Harry  W.  Perkins,  D.M.D.  J.  P.  Herlihy,  D.M.D. 

Edward  L.  Silver,  D.M.D. 


Visiting  Surgeons 
A.  H.  Brewster,  M.D. 
Seth  M.  Fitchet,  M.D. 
Arthur  T.  Legg,  M.D. 
James  W.  Sever,  M.D. 


Associate  Visiting  Surgeons 
William  T.  Green,  M.D. 
Robert  H.  Morris,  M.D. 

Assistant  Surgeons,  O.P.D. 
John  G.  Kuhns,  M.D. 
Robert  J.  Joplin,  M.D. 
Miriam  G.  Katzeff,  M.D. 

Bacteriologist 
LeRoy  D.  Fothergill,  M.D. 
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Director's  Report 

1935 

ONE  might  define  the  sixth-sixth  year  of  the  Hospital  as  one  of 
typical  activity  and  progress,  for  in  spite  of  the  unsettled  social 
conditions,  we  have  been  able  to  carry  on  our  activities  without  curtail- 
ment. 

The  loyalty  and  untiring  devotion  of  all  the  personnel  alone  made  it 
possible  for  us  to  function  efficiently  and  with  the  minimum  of  personnel 
consistent  with  the  high  standards  of  results  that  we  insist  upon. 

The  total  cost  of  operating  the  Hospital  involved  just  over  one-half 
million  dollars  ($516,000).  a  net  increase  over  the  year  previous  of 
$25,000.  Of  this  amount,  the  administration  will  assume  responsibility 
for  $5,000,  which  is  scattered  over  innumerable  small  items  that  seemed 
absolutely  necessary.  The  other  $20,000  increase  includes  items  that 
could  not  be  controlled,  such  as  the  $9,000  increase  in  food  costs;  $5,300 
increase  in  heat  and  light,  (due  entirely  to  the  higher  cost  of  fuel),  and 
other  items  essential  in  the  existence  of  the  institution. 

We  anticipated  with  some  trepidation  that  receipts  from  patients 
might  fall  off  owing  to  unemployment  and  unsettled  social  conditions. 
In  this  respect  we  were  pleasantly  surprised,  for  the  net  receipts  from 
patients  resulted  in  an  increase  of  $10,000  over  the  year  1934.  To  be 
sure  we  had  in  1935,  3996  more  hospital  days  than  we  did  in  1934.  An- 
other factor  which  tended  to  increase  our  income  over  1934,  is  that  we 
have  been  making  a  particular  effort  to  collect  money  from  the  Welfare 
Boards  of  out-lying  cities  and  towns,  whenever  parents  of  patients  were 
found  to  be  dependent  on  their  home  town  for  support.  This  is  not  just 
a  Boston  Hospital.  It  might  be  well  to  explain  here  that  about  68% 
of  our  Ward  patients  come  from  outside  the  Boston  district. 

The  following  table  shows  the  income  and  outgo  of  the  three  main 
divisions : 


1934 


Private 
Ward 

Wards 

Oat    Patient 

Total 

Net  Receipts .... 
Costs 

$69,904.55 
62,008.12 

$88,821.25 
320,647.06 

$37,628.42 
84,092.97 

$195,254.22 
466,748.15 

Oper.  Profit  or 
Loss 

$6,796.43 

Loss  $231,825.81 

Loss  $46,464.55 

Loss  $271,493.93 

1935 

Net  Receipts .... 
Costs 

$75,939.21 
67,821.30 

$97,079.95 
341,247.94 

$36,255.03 

82,383.17 

224,398.69 
506,676.91 

$8,117.91 

Loss  $244,167.99 

Loss  $46,128.14 

Loss  $282,178.22 
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The  average  amount  received  in  the  Public  Wards  per  patient  per 
day  is  $1.58.  Even  if  we  were  to  receive  the  full  $3.50  rate,  we  would 
be  losing  $2.00  per  day  per  patient,  for  it  costs  $5.56  per  day  per  patient 
on  the  Public  Wards.  In  other  words  the  average  Public  Ward  patient 
only  pays  for  about  30%  of  his  care,  the  Hospital  contributes  70%  of  the 
cost. 

The  average  receipts  per  clinic  visit  was  58  cents  in  the  Out  Patient 
Department — the  cost  was  $1.32 — a  loss  of  74  cents  per  clinic  visit. 

For  some  time  we  had  been  studying  conditions  in  the  Operating 
Pavilion.  They  were  far  from  ideal.  There  was  too  much  traffic 
through  the  unit  to  the  amphitheatre,  and  the  operating  room  balconies. 
The  doctors  had  inadequate  dressing  rooms  on  the  main  floor.  This  also 
added  to  the  confusion  and  congestion.  A  plan  was  evolved  and  carried 
out.  Orderlies'  quarters  on  the  second  floor  were  converted  into  doctors' 
dressing  and  conference  rooms.  A  new  bridge  was  built  from  the  "Pike" 
so  that  all  thoroughfare  is  eliminated  from  the  main  Operating  Room 
floor.  Sterilization  rooms  were  enlarged,  better  anesthetizing  quarters 
obtained.  A  new  etherizing  machine,  new  operating  table,  new  auto- 
clave were  acquired.  Finally  the  dark  woodwork  and  dreary  walls  were 
given  a  coat  of  white,  and  the  unit  has  improved  in  appearance  and 
convenience.  This  work  was  all  done  by  our  own  maintenance  depart- 
ment. 

It  will  be  remembered  that  a  year  ago  a  new  carpenter  shop  was 
constructed  in  the  yard.  Its  central  location  has  materially  speeded  up 
the  work  of  this  department,  and  it  is  pleasant  to  report  that  the  Man- 
agers approved  the  building  of  a  similar  shop  for  the  Mechanical  Depart- 
ment who  had  for  years  been  located  in  a  sort  of  dungeon  under  the  main 
entrance  of  the  hospital. 

The  work  and  responsibility  of  these  maintenance  departments  is  far 
greater  than  meets  the  eye,  and  it  is  most  gratifying  to  feel  that  their 
shops  are  now  centrally  located,  and  that  the  men  are  working  under 
proper  conditions. 

The  march  of  time  has  forced  us  to  give  up  making  our  own  ice 
cream.  The  old  machine  gave  out  and  it  seemed  economical  to  buy  out- 
side.    We  consume  about  fifty  gallons  a  week. 

The  Polio  epidemic  turned  out  to  be  quite  severe  in  Massachusetts 
and  a  large  percentage  of  all  cases  went  through  this  hospital. 

The  Respirator  Room  proved,  beyond  any  doubt,  its  usefulness. 
Built  some  years  ago  as  an  experiment  in  the  basement  of  Infants' 
(see  cut  on  page  17)  it  is  now  the  opinion  of  the  Staff  and  this  office, 
that  it  should  be  moved  to  adequate  quarters  before  next  season.  A 
unit  as  vital  and  important  should  be  in  proper  surroundings  and  as 
accessible  as  possible.  Life  and  death  hang  in  the  balance  in  this 
unit  for  weeks  on  end.  It  is  nothing  short  of  miraculous  what  this  unit 
has  accomplished  and  under  the  most  trying  conditions  for  all  concerned. 
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Fifteen  thousand  dollars  will  build  adequate  quarters  for  this  unit. 

There  is  no  monotomy  of  administration.  Problems  too  numerable 
to  mention  arise  in  rapid  succession- — some  without  precedent  require 
study  and  deliberation,  others  prompt  action.  Events  occur  thatTcall 
for  a  change  in  technique — new  theories  and  new  methods  are  con- 
stantly being  developed. 

The  bacillus  "inertia"  cannot  live  in  an  atmosphere  permeated  with 
energy  atoms  that  propel  everyone  to  improve,  improve,  improve! 

With  all  this  impetus  and  routine,  with  all  the  detail,  with  all  the 
joys  and  sorrows  that  face  one  daily,  there  is  an  atmosphere  of  peculiar 
quality  in  a  children's  hospital.  No  one  is  ever  too  busy  to  be  tolerant 
and  compassionate.  This  atmosphere  takes  on  a  particular  color  around 
Christmas  time. 

The  wards  were  transformed  with  Christmas  trees  and  decorations 
by  the  Occupational  Therapists.  The  main  stairway  was  a  mass  of 
Christmas  greens  and  lovely  wreaths.  The  nurses'  dining  room  was 
festive  with  individual  silver  trees  on  the  tables  lighted  with  red  candles. 
"Necessity  is"  they  say,  "the  mother  of  invention"  so  the  little  trees 
on  the  tables  were  made  by  the  dietitians,  not  out  of  ice  as  they  seemed, 
but  out  of  cellophane  drinking  straws  cleverly  twisted  into  bunches  of 
glistening  ice-coated  spruce  needles. 

Candles  in  the  wards  were  no  more  than  red  paper  silhouettes,  effec- 
tive and  safe.  Festoons  and  garlands  added  to  the  festive  spirit.  In 
Infants'  a  toy  animal  (no  two  alike)  decorated  each  crib. 

On  Christmas  Eve  the  atmosphere  "got"  most  everyone.  The  busy 
hum  of  daily  routine  was  drowned  out  by  groups  singing  carols.  Spon- 
taneous and  melodious  sounds  echoed  through  the  halls  and  wards. 
The  United  States  mail  trucks  brought  greeting  cards,  and  we  had  to 
improvise  a  temporary  Post  Office  with  orderlies  as  clerks  to  sort  and 
deliver  the  mail  as  fast  as  it  came  in. 

Christmas  morning  carols  were  sung  bright  and  early.  Later,  the 
stockings  that  had  been  filled  the  day  previous  were  eagerly  opened  by  the 
children.  Too  bad  they  could  not  be  with  their  families,  but  it  was  a 
happy  occasion  here.  We  have  been  running,  of  late,  a  census  of 
around  210  patients.  Christmas  day  found  us  with  174 — a  rather  high 
census  for  the  occasion. 

Christmas  lunch!     It  was  a  banquet! 

Christmas  night.  Everyone  is  happily  tired.  Nurses,  doctors  and 
other  personnel  realize  only  then  how  much  they  have  given  out  to 
make  this  day  particularly  happy;  only  then  have  they  time  to  think  of 
themselves,  and  of  the  reunions  they  have  missed  in  their  homes.  But 
they  are  "happily"  tired  because  of  giving  this  day  to  others.  They  are 
the  very  spirit  of  Christmas  time.     Year  in  and  year  out  they  give  up 
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Four  patients  can  be  accommodated  in  this  Respirator  Room,  and  inasmuch   as  nurses  and 
doctors  can  enter  the  chamber,  patients  are  bathed  and  given  medical  treatment  without 

interruption  to  the  functions  of  the  machine. 
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certain  holidays,  Sundays  and  other  pleasures  for  the  welfare  of  the 
children. 

Scarcely  had  the  reindeer  disappeared  over  the  horizon  for  their 
northern  home,  when  the  stork,  that  indefatigable  bird,  deposited  in  our 
midst  a  record  gift.  Master  Botticelli,  three  hours  old  and  tipping 
the  scales  at  one  pound  four  ounces.  Probably  the  rarest  and  smallest 
Botticelli  every  seen. 

Thursday,  December  26.  It  is  still  hard  to  believe  that  this  is  a 
hospital.  The  wards  are  so  colorful.  The  children  are  enjoying  their 
toys — they  show  them  to  you  with  pride  and  gratitude — happy  and 
smiling — a  few,  however,  lie  very  still,  their  days  may  be  numbered  or 
they  are  too  sick  to  appreciate  the  season.  Beside  one  sits  a  mother 
patiently  hoping  and  pouring  all  her  love  and  strength,  between  sobs, 
into  the  child  she  brought  into  this  world  on  a  happy  Christmas  five 
years  ago.  "Mister  doctor,  tell  me  he  is  better?"  .  .  .  The  day  after 
Christmas — one  has  to  lie. 

A  new  year  approaches — the  sixty-seventh  in  the  life  of  the  in- 
stitution. Every  year  has  its  problems  by  solving  which,  humanity 
is  helped  forward.  Our  aim  always  has  been,  and  ever  must  be — prog- 
ress and  development — if  we  pause  in  this  march  of  conquest,  we  go 
backwards.     As  Oliver  Wendell  Homles  expresses  it — 

"I  find  the  great  thing  in  this  world  is  not  so  much  where  we  stand,  as  in  what 
direction  we  are  moving." 

G.  v.  L.  Meyer. 

Director. 
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Statistical  Report  of  Out-Patient 

Department 


New 
Cases 

Transferred 
from  other  clinics 

Return 
Visits 

Total 

Surgical 

2,004 
5,009 

889 
46 

426 

1,361 

6 

827 
0 
0 

638 
807 

470 

135 
0 

605 

28 

858 

8 

7 

8,485 
19,124 
7,769 
1,975 
6,106 
15,850 

3,456 

2,582 
674 
193 

11,127 
24,940 

9,128 

2,156 

6,532 

17,816 

3,490 
4,267 

Medical 

Orthopedic 

Lateral  Curvature. 
Infantile  Paralysis 
Total  Orthopedic. 

Muscle  Training. .  .  . 
Throat 

Dental 

Lamp 

682 
200 

Grand  Total 

9,207 

2,951 

50,364 

62,522 

Daily  average  number  of  new  cases 30 

Daily  average  number  of  total  visits 207 

Cost  of  Maintenance  of  Out-Patient  Department $82,383.17 

Income  of  Out-Patient  Department $38,536.78 

Average  cost  per  visit $1.32 

Number  of  clinic  visits: 

Paying  full  rate 35,488 

Reduced  fee 3,510 

Entirely  free 23,524 

Total 62,522 

Minor  Operations 757 

Total  number  of  individuals 17,483 
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Report  of  the  Treasurer 

Balance  Sheet  as  of  December  31,  1935 

ASSETS 
Current  Assets: 

Cash  in  hank  and  on  hand $03,198.97 

Accounts  receivable    12,620.67 

Infants'    Hospital,    balance   on   share   of  operating 

costs 11,030.69 

Accrued  interest  and  dividends 37,469.46 

Materials  and  supplies  on  hand 18,513.20 

Prepaid  expenses 4,466.68 

Investment  Securities: 

General  fund  investments $2,207,804.12 

Restricted  fund  investments 1,216,200.15 


Other  Investment  Property: 

Real  estate $458,750.00 

Mortgages  receivable 10,000.00 


$147,299.67 


$3,424,004.27 


468,750.00 


Plant  and  Equipment: 

Land $211,128.03 

Hospital  buildings 1,813,332.35 

Dormitory  property 1,114,550.77 

Furniture,    equipment    and    improvements    (depre- 
ciated value 80,203.46 


3,219,214.61 

Total  Assets $7,259,268.55 

LIABILITIES  AND  CAPITAL 
Liabilities: 

Accounts  payable  (current  bills) $18,941.16 

Credit  balances,  accounts  receivable 1,430.76 

Taxes  payable  (investment  property) 5,658.00 

Note  payable 50,000.00 

Training  School  tuitions  unearned 3,384.24 

$79,414.16 

Capital: 

General  fund $5,955,885.02 

Restricted  investment  funds 1,216,179.72 

Donations  paid  in  advance  and  temporary  funds 

for  special  purposes 7,789.65 

7,179,854.39 


Total  Liabilities  and  Capital $7,259,268.55 
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Statement  of  Income  and  Expense 

Income: 

Hospital  revenue $228,186.01 

Income  from  investments 178,086.06 

Donations  and  subscriptions 82,444.85 

Subscriptions  through  Welfare  Committee  (net)..  .  .  10,981.27 

Miscellaneous 16,045.39 


Total  Income $515,743.58 

Expenses : 

Operation  of  Hospital $506,331.91 

Taxes 276.40 

Publicity 1,809.83 

Treasurer's  office  (financial  matters) 4,789.98 

Miscellaneous 3,478.63 


Total  income $516,686.75 


Operating  Deficit $943.17 


CERTIFICATE 

We  have  made  an  examination  of  the  accounts  and  records  of  The  Children's 
Hospital  for  the  year  ended  December  31,  1935. 

We  have  satisfied  ourselves  that  all  recorded  cash  receipts  were  deposited  in  banks 
and  that  all  disbursements  were  properly  authorized  and  supported  by  canceled  checks 
and  /or  by  vouchers  or  other  evidences  of  payment.  We  have  verified  the  balances  of 
cash  on  hand  by  certificates  from  the  bank  and  by  actual  count. 

We  have  inspected  the  securities  held  in  the  general  and  restricted  funds  and  have 
seen  that  all  transactions  during  the  year  pertaining  thereto  were  properly  recorded 
and  that  all  collectable  income  therefrom  was  accounted  for.  The  securities  are  generally 
carried  at  cost,  or  in  the  case  of  bequests,  at  market  or  assigned  value  at  the  date  of 
acquisition. 

In  our  opinion,  based  upon  such  examination,  the  accompanying  statements  of 
assets  and  liabilities  and  of  income  and  expenses  fairly  present,  in  accordance  with  ac- 
cepted principles  of  accounting  consistently  maintained  during  the  year  under  review, 
the  financial  condition  of  the  Hospital  as  at  December  31,  1935  and  the  results  of  its 
operations  for  the  year  then  ended. 

Charles  F.  Rittenhouse  &  Company, 

Certified  Public  Accountants. 


Legacies  and  Gifts  for  Investment 

FOR  GENERAL  FUND 

LEGACIES 
Estate  of 

Hazel  H.  Bigelow $100.00 

Mary  E.  Colby 2,507.17 

Mary  L.  Condit 10,000.00 

Charles  T.  Crane 1,000.00 

Lavonne  E.  Crane 1,365.20 

Lucy  H.  Eaton  (additional) 4,000. 00 

Mary  Agnes  Eaton   (additional) 100.00 

General  Clarence  R.  Edwards  (additional) 1.00 

George  Baldwin  French 1,500.00 

Nellie  F.  Hudson  (additional) 238.66 

William  G.  Matthews 4,838.77 

Helen  Clark  Merrick,  "In  memory  of  my  beloved  father,  William  Clark" 563.67 

Emerette  O.  Patch,  "In  memory  of  my  daughter,  Florence  Stinchfield  Patch" 7,500.00 

Rosamond  L.  Peabody 2,000.00 

James  J.  Phelan 2,509. 17 

S.  Irving  Richardson  (additional) 500.00 

Charlotte  B.  Sanborn 300.00 

Florence  Moulton  Schaefer  "In  memory  of  William  Upham  Moulton" 8,000.00 

Carolina  M.  Smith 592. 18 

Mary  E.  Sutherland 2,053.55 

Edwin  A.  Wyeth 23,988.27 


$73,657.64 


FOR  RESTRICTED  INVESTMENT  FUND 

GIFT 

John  Hopkins $51.00 

Estate  of 

William  G.  Moseley  "Mary  E.  Moseley  Fund"  (additional) $250.00 

Edwin  A.  Wyeth 50,000.00 


$50,250.00 


Income  of  Funds  Added  to  Principal  of  Said  Funds — 
In  Accordance  with  Wording  of  Deed  of  Gift — 

Charles  Tidd  Baker  Fund $316.38 

Horace  A.  Latimer  Fund 840.76 

Esther  Andrews  Solby  Fund 28.37* 

Elizabeth  C.  Ware  Fund 327.60 


$1,456.37 


*Overdraft 


RESTRICTED  INVESTMENT  FUNDS 

Bader  Building,  Third  Floor  Completion $3,208.17 

Charles  Tidd  Baker 14.071.83 

Ida  Chase  Baker 60,000.00 

Alanson  Bigelow 5,000.00 

Laura  A.  Brown 9,957.05 

Helen  G.  Coburn 49,900.50 

Costello  C.  Converse 25,000.00 

Marian  Frances  and  Sarah  Winter  Coppenhagen 5,000.00 

Susie  Dodge  Crawford 5,000.00 

Harriet  Otis  Cruf t 20,000.00 

Caroline  T.  Downes 51,314.00 

Charles  H.  Draper 23,934. 12 

Eliza  J.  Bell  Draper 1,000.00 

Eugene  F.  Farnham 5,104.00 

Marjorie  Forbes 5,000.00 

Thomas  A.  Forsyth 2,000.00 

Robert  Millholland  Hanna,  Jr.,  Endowment 5,000.00 

Henry  C.  Haven 5,000.00 

William  H.  Hervey 11,821.97 

William  Hilton 10,000.00 

Mary  S.  Holbrook 15,465.42 

Charles  W.  Holtzer 41,666.67 

George  S.  Hyda 8,625.88 

Henry  Clay  Jackson 35,000.00 

Charles  P.  Jaynes 1 1,447.00 

Mrs.  Jerome  Jones 9,935.95 

John  D.  W.  Joy 5,000.00 

Kate  Andrea  Knowlton 2,245.00 

Horace  A.  Latimer 37,395.70 

In  Memory  of  Madeline  Lee 5,000.00 

Joseph  W7.  Leighton 12,000.00 

Maria  D.  Lockwood  Trust 5,109.27 

Mrs.  Edythe  Marshall 100.00 

James  C.  Melvin 49,251.25 

James  C.  Melvin,  Jr 5,000.00 

Margaret  A.  and  John  Merriam 6,000.00 

Alice  Appleton  Meyer 1,500.00 

Kate  M.  Morse 15,000.00 

Mary  E.  Moseley 4,250.00 

Albert  H.  and  Margaret  A.  Munsell 21,105.32 

Amy  Peabody 50,000.00 

Henry  G.  Pickering 4,969.56 

Henrietta  M.  Pierce 5,000.00 

In  memory  of  Grace  Winthrop  Rives 50,000.00 

Adelaide  H.  Rollins 1,079.11 

Frank  Davison  Rust  Memorial  No.  1 6,200.00 

Frank  Davison  Rust  Memorial  No.  2 4,000.00 

Elizabeth  G.  Shepard 8, 100.00 

A.  Shuman 1,000.00 

Katharine  E.  Silsbee 25,000.00 

Esther  Andrews  Solby 5,967.64 

Harriet  W.  Taber 2,584.48 

Helen  Hallett  Thompson 10,363. 15 

John  Parker  Townsend 3,000.00 

Elizabeth  C.  Ware 28,814.58 

Elizabeth  White 100,000.00 

Mabel  Wilbur .< 5,000.00 

Edwin  A.  Wyeth     50,000.00 

Charles  Loring  Young 5,000.00 

Unnamed  restricted  funds 246,692.10 

Total $1,216,179.72 
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OTHER  SPECIAL  PURPOSE  GIFTS 


Previous.  Jan.  1,  1936 

Unexpended       Received         Expended      Unexpended 
Balance  1935  1935  Balance 


Anonymous  donors 

Children's  Pleasure  Fund 

Dental  Research  of  Surgical  Dept 

Improvement  to  Playground  Fund  from  Meyer 
Lansky 

J.  W.  Hallowell  (deceased)  and  brothers  and 
sisters.  Ten  years'  subscription  to  subscrip- 
tion beds  from  1926 

Holiday  Parites — for  ice  cream,  etc 

Light  Fund 

Mrs.  Thomas  P.  Matthews,  for  oxygen  tents  for 
wards 

Emily  Priest  McKhann  Fund 

Occupational  Therapy  Fund 

Henrietta  M.  Pierce  Pleasure  Fund 

Adelaide  H.  Rollins  Splint  Fund 

A.  Shuman  Clothing  Fund 

Katharine  E.  Silsbee  Fund 

Esther  Andrews  Solby  Fund 

Special  apparatus  fund  Neurological  Dept 

Special  Fund  to  be  used  for  Physiotherapy  Dept. 

Tau  Beta  Sigma  Sorority  Advance  on  Memorial 

Overseers'  Fund 

Welfare  Committee,  Special  Donation  book  truck 

Zonta  Club  for  occupational  therapy 

Total 


$375.00  $1,500.00  $1,500.00  $375.00 

36.74  19.48  56.22 

193.93  193.93 


60.06 


100.00 


111.92 


92.50 


60.06 


100.00 
92.50 


111.92 


3.37 





3.37 

30.81 





30.81 



26.46 



26.46 

484.44 

230.00 

450.19 

264.25 

125.89 

49.64 



175.53 

73.71 

46.00 



119.71 

1,607.49 

1,150.00 

1,811.30 

946.19 

10.15 

351.00 

333.45 

27.70 

82.74 

8.43 

6.85 

84.32 

50.00 





50.00 

200.00 





200.00 

61.03 

115.61 

41.65 

134.99 



36.19 

36.19 



65.00 

280.00 

155.75 

189.25 

$,672.28         $3,905.31  $4,587.94         $2,989.65 
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GIFTS  TO  ESTABLISH  MEMORIALS 


ENDOWED  BEDS 

By  vote  of  the  Board  of  Managers,  and  until  further  action  by  the  Board, 

a  gift  of  $25,000  will  endow  a  bed. 


MEMORIALS 
Following  a  recommendation  of  the  Staff,  the  Managers  decided  to  remove 
all  memorial  tablets  from  the  walls  of  the  wards,  and  place  them  in  the  future 
on  a  panel  over  the  nurses'  station  of  each  ward,  or  elsewhere,  and,  accord= 
ingly,  it  was  voted  that  in  the  future  a  donor  of  $1,000  has  a  right  to  place  a 
memorial  for  a  five=year  period  on  the  memorial  panel. 

One  memorial 

Lotta  M.  Crabtree  Bed 

From  the  Trustees,   Lotta  M.   Crabtree  Estate 


One  memorial 

"In  memory  of  Frederick  and  Arthur  Richardson" 

Legacy  u  /w  S.  Irving  Richardson 

A  complete  list  of  memorials  follows: 

Memorials 

To  December  31,  1935 

♦ 

WARD  1,  LOWER  A 

Prouty  W.ard 
In  memory  of  Anne  and  Olivia  Prouty,  1917,  1921 

WARD  1,  LOWER  B 

Henry  Augustus  Turner  Memorial  Bed  In  Loving  Memory  of  Wallace  L.  Pierce 

Mabel  C.  Chester,  Brookline,   Mass.     She  In  Memory  of  Sullivan   Amory,  February 

filled  her  niche,  laughed  often  and  loved  22,  1878- May  5,  1881 

much.      1865-1921  In  Loving  Memory  of  Philip  Leverett  Sal- 
Donated  by  Caroline  Shapera.     In  loving  tonstall,  Jr.,  April  17,  1922-April  8,  1925 

memory     of     her     son,      H.      Clarence  James  Henry  Williams,  1843-1908 

Shapera,  Quebec,  Canada,  1881-1891  Presented  by  the  Massachusetts  Children 

In  memory  of  Charles  Henry  Pierce  of  the  American  Revolution  in  Memory 

Abigail  M.  Curran,  1924  of  their  National  Founder, 

Ellen  L.  Doe  Harriet  M.  Lothrop 

Gertrude    Gouverneur    Hunnewell.     Born  In  Loving  Memory,  Robert  Pearce 

February  3,  1862.     Died  March  15,  1890  Williams,  Aetat.   13  years,   1907 

George  F.  Kimball  Cot  Annie  Louise  Richards  Bed 

Francis  Welles  Hunnewell.    Born  Novem-  In  Memory  of  Mrs.  Ida  Chase  Baker, 

ber  3,  1838.     Died  September  30,  1917  Benefactress  of  this  Institution 

President  of  The  Children's  Hospital  1901-  Robert  Louis  Stevenson 

1917  Carrie  Elizabeth  Tyer,  1883-1885 

In  Loving  Memory  of  Ruth  Faxon  (Sun  Parlor) 
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WARD  1,  UPPER 


Maria  Frances  Coppenhagen 
Sarah  Winter  Coppenhagen 
Florence  Dean  Curtis 
Jessie  Preston  Draper 
Margaret  Constance  Ellis 
In  Loving  Memory  of 

Alice  M.  C.  Matthews 
Susan  Wells  Preston 
Sara  P.  Lowell  Blake 
Florence  Cobb  Brooks,  1912-1918 
Rosamond  Freeman 
Theresa  Pierce 
Bertha  F.  Taylor 
Harriet  Elizabeth  Pierce  Wood 


Ellen  Richards  Slater 
In  Loving  Memory  of 

Hazel  Mills  Angevine 
Madeleine  Rich  Bed 
From  the   Ethel    Maud   Clapp    Memorial 

Fund  (Isolation  Room) 
Massachusetts   State   Federation 

of  Women's  Clubs 
Irene  Wood  Memorial  Bed 
In  Memory  of  Clara 
Elizabeth  G.  Shepard 
Maria  P.  Bowen  Memorial  Bed 
In  Memory  of  Hope  Clement,  1875-1899 

(Sun  Parlor) 


WARD  2-A 

Ida  C.  Smith  Ward 


MEMORIAL  CUBICLES 


In  Memory  of  Robert  C.  Morse 

In  Memory  of  Alice  Mary  Longfellow 

1850-1928 
Gift  of  Gloria  Grant  Brown 
In  Memory  of  Catherine  A.  Fairbanks 
In  Loving  Memory  of  Janet  Dyas  Shearer 
In   Memory   of  Harriet   Atherton   Bubier 

Bergman 


Brookline  Woman's  Club — 1929 

Given  in  Memory  of  Her  Father 

William  H.  Sands  by  his  daughter  Ethel. 

In  Loving  Memory  James  Woolsen  Hurl- 
but 

In  Memory  of  Marie  Agassiz  Pelton 
(2  cubicles) 


Memorial  Room 
In  Loving  Memory  Mary  Pauline  DuPont 


WARD  2-B 


In  Tender  Memory  of  Lois  Dorman 

Russell.     A  Beloved  Little  Child 
Abigail  P.  Banchor 

Boston  Section  Council  of  Jewish  Women 
Women  of  Somerville,  1922 
Donated  by  The  Ladies'  Dog  Club,   1924 
Gift  of  Dorchester  Club  Women,  1921 
In  Loving  Memory  of  Ralph  Hudson 

Crocker,  1916 
In   Memory   of  Katy  Lucy    Walsh, 

Benefactress  of  this  Hospital 
In  Loving  Memory  of  Gail  Gorham 

Whitcomb,  May  2,  1920 
Children  of  Eliza  James  Bell  Draper 
Cora  Belle  Towle,  K.  T.  A.,  E.  A.,  G.  A. 


Charles  A.  Chapman 

In  Memory  of  Annie  T.  Auerbach.     Born 

in  Philadelphia,  Pa.,  May  3,  1851.    Died 

in  Brookline,  Mass.,  August  1,  1916 
Ruth  E.  Martin 
Herbert  Billings  Rose.      Born  January  21, 

1912.     Died    June    26,    1917.     Aged    5 

years,  5  months  and  5  days. 
Carlos  Wilson  Bed 
Chestnut  Hill,  1923 

In  Memory  of  Willard  Smith  Curtis,  1920 
The  Amaranth  Literary  Circle 
Martha  Higginson  Barbour 
Gift  of  Dorchester  Club  Women,  1922 
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WARD  4 


Brookline  Woman's  Club 

Kent  Pettingill 

Livingston  Wadsworth 

Brookline,  1923 

In    Loving    Memory    of    Charles    Dalton, 

April  18,   1905-April  2,   1910 
In  Loving  Memory  of  William  Gray, 

May  2,  1906,  September  22,  1909 
Donated  by  the  Swedish  Women 

of  Greater  Boston,  1922 
Catholic  Women  of  Boston 
In  Memory  of  Charlotte  Lowell, 

August  23,   1918-March  5,   1927 
In  Memory  of 

Bessie  Rochester  Edwards 
Bessie  Rochester  Edwards 
First  President  Past  President  Parley 


Massachusetts  Maine  Daughters, 
February,  1922 

Dorothy  Quincy  Cot 

Rachel  Tower  Tarbell 

Wellesley  Hills  Woman's  Club  Bed,  1921 

Brookline  Aid 

In  Memory  of  Edward  Jerome  Hitchings 

Lotta  M.  Crabtree  Bed 

In  Loving  Memory  of  Dorothy  Winthrop. 
July  17,  1878-July  23,  1907 

Sarah  Wyman  Whitman — Lily  Bed 

In  Memory  of  Mary  Devlin,  born  in  Ire- 
land, 1831,  died  in  Salem,  1894 

In  Memory  of 

Bessie  Porter  Edwards 

Southborough  Woman's  Club,    1934 

In  Memory  of  Marjorie  Forbes 


WARD  5,  LOWER  A 

This  Ward  is  named  in  memory  of  Elizabeth  White,  beloved  mother  of  George 
Robert  White,  A  Public  Spirited  Citizen  of  Boston,  who  died  January  27,  1922,  and  by 
his  will,  among  other  generous  bequests  for  the  welfare  of  the  City,  gave  liberally 
towards  the  support  of  this  Hospital. 


WARD  5,  LOWER  B 


To  the  Memory  of  Stephen  Wheatland 
In  Memory  of  Edward  Ellery  Knowlton 
In  Loving  Memory  of 

Herman  John  Huidekoper 
James  C.  Melvin,  Jr. 
Francis  Skinner 

Harriet  M.  Billings  Memorial  Bed 
Charles  Dickens,  1812-1870 
Albert  H.  Munsell 
Charles   Loring   Young,    President  of  the 

Children's   Hospital,    1896-1901 


Robert  Millholland  Hanna,  Jr. 

In  Loving  Memory  of  Agnes  Hosmer, 

November  17,  1901-August  15,  1914 
In  memory  of  William  F.  Resor 
Given  in  Memory  of  her  mother, 

F.   Josephine  Sands,   by  her 

daughter  Ethel 
In    Memory    of    John    White    Hallowell, 

1878-1927,    Manager   of   this    Hospital, 

1924-1927 
Mary  E.  Moseley 


Richardson  Bed 

In   Memory   of 

Frederick  and  Arthur  Richardson 


WARD  5,  UPPER 


Julia  H.  Appleton  Memorial  Bed 
Frances  Todd  Baldwin 
Selina  Jarvie  Fletcher 
Ellen  Maria  Pierce 
Mary  Ellen  Putnam, 

July  21,  1862-May  21,  1866 
Sarah  Eliza  Thacher  Cot 
Louise  Julia  Tucker.    In  Loving  Memory, 

April  25,  1882 
Neurological  Bed,   1924,  donated  through 

Mary  E.  Trainor 


In  Loving  Memory  of  Lothrop  Melcher, 

in  the  interest  of  Neurology 
Sarah  Wyman  Whitman — Lily  Bed 
Margaret  Ann  Munsell 
In  Memory  of  Anna  Goodwin  Tuttle 
In  Memory  of  Louise  Shearer  Butler 
In  Memory  of  Jack  Marvin 
Frank  Seaver  Billings  Memorial  Bed 
Louis  Bridgman  Memorial  Bed 
In  Very  Loving  Memory  of 

S.  Parker  Bremer  (Sun  Parlor  ) 
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DONATIONS  TOWARDS  SUBSCRIPTION  BEDS 
AND  G.  H.  CLUB  BEDS 

A  donation  of  $100.00  towards  a  Subscription  Bed  or  a  C.  H.  Club  Bed  gives 
for  one  year  to  the  donor  the  right  to  nominate  one  person  at  a  time  to  one  of 
such  Beds,  subject  to  the  rules  and  regulations  of  the  Hospital. 

Number 
of  Beds 

Ames,  Mrs.  John  S.  and  Mrs.  Hobart  (for  use  of  North  Easton  District  Nursing 

Association) 1 

Bradley.  Mrs.  J.  D.  Cameron 1 

Buzzards  Bay  C.  H.  Club  "In  memory  of  Mrs.  N.  Penrose  Hallowell  Sr." 3 

Cohasset  C.  H.  Club 3 

Daffodill  C.  H.  Club 3 

Donald,  Mr.  and  Mrs.  Malcolm 1 

Duxbury  C.  H.  Club,  "Rosalind  Harwood  Bed  1895-1903" 1 

Girl  Scouts  of  Newton 1 

Hallowell,  Sarah  Wharton 1 

Hunnewell,  Mrs.  Henry  S 1 

Hunnewell,  James  M 1 

Lamb,  Mrs.  Horatio 2 

Lewis,  Mr.  and  Mrs.  George  H.,  Jr.,  "In  memory  of  M.  C.  Cunningham" 1 

Lothrop,  Mr.  and  Mrs.  Francis  B.  "Cora  Belle  Towle  Bed" 1 

Marblehead  C.  H.  Club 4 

Nahant  C.  H.  Club 3 

Norman,  Mrs.  Guy 1 

North  Andover  C.  H.  Club 1 

Prout,  Mr.  and  Mrs.  Henry  B.,  "In  memory  of  Henry  Byrd  Prout,  Jr." 1 

Ratshesky,  A.  C.  Charity  Foundation 5 

Saltonstall,  Mrs.  Robert 2 

Sewing  Circle  of  1919 2 

Thorp,  Miss  Alice  A 1 

Warren,  Mr.  and  Mrs.  Bayard 1 

Total  number  of  beds    42 
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GIFTS  TOWARDS  CHILDREN'S  HOSPITAL  DAYS 

A  donation  of  $1,000  carries  with  it  the  privilege  of  dedicating  the  services 
of  the  whole  Hospital  for  one  day. 


A  donation  of 


gives  the  same  privilege  for  one  Ward  for  one  day. 


Inscription 

December  23rd 

The  service  of  this  Ward  is  given 

in  loving  memory  of 

Arthur  T.  Bradlee 


Donor 


Mrs.  Arthur  T.  Bradlee 


January  1st 

The  service  of  this  Ward  is  given 

in  loving  memory  of 

A.  F.  R. 


Mrs.   F.   B.    Crowninshield 


Donations  and  Subscriptions 


The  Hospital  is  deeply  and  sincerely  indebted  to  the  1,496  indi- 
viduals and  310  organizations  and  clubs  who  contributed  $93,426.12 
towards  the  running  expenses  in  1935,  some  making  their  contributions 
direct  to  this  Hospital  and  many  kindly  designating  for  the  benefit  of  this 
Hospital  part  of  their  contributions  to  the  Emergency  Relief  Campaign 
of  1935,  of  which  this  Hospital  was  one  of  the  participating  charities. 

The  number  and  total  dollars  designated  to  this  Hospital  has  shown 
a  steady  increase  in  each  of  the  Campaigns.  This  indicates  that  this 
Hospital  is  gaining  in  friends  and  well  wishes,  which  is  most  gratifying 
to  the  Board  of  Managers. 
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Report  of  the  Medical  Service 

THE  medical  care  of  patients  constantly  becomes  more  complex,  expen- 
sive and  time-consuming,  but  with  the  esprit  de  corps  of  the  doctors, 
nurses,  social  service  workers,  and  administrative  staff,  all  working  full 
speed,  the  Board  of  Managers  can  well  be  pleased  with  the  accom- 
plishments of  1935.  There  were  over  twelve  hundred  patients  cared  for 
in  the  public  medical  wards  and  nearly  twenty-five  thousand  patients 
treated  in  the  medical  Out-Patient  Department. 

Year  after  year,  the  number  of  patients  calling  for  aid  has  increased 
until  much  of  the  time  we  are  operating  beyond  the  physical  capacity 
of  the  medical  division  of  the  Out-Patient  Department  building  and 
sometimes  beyond  the  capacity  of  our  available  staff.  With  the  time 
devoted  to  each  patient  averaging  as  high  as  thirty  minutes,  the  total 
amount  of  work  carried  by  the  doctors  and  nurses  is  tremendous.  It 
must  be  admitted  that  the  temptation  to  do  hurried  work  sometimes 
is  very  great,  but  we  endeavor  to  hold  ourselves  up  to  standards  higher 
and  better  than  the  laity  demand  or  oft  times  appreciate.  It  is  by  so 
doing  and  taking  every  advantage  of  the  newer  advances  for  the  pro- 
tection of  the  well  and  the  treatment  of  the  sick  that  the  enviable 
reputation  which  the  Hospital  has  gained  in  the  past  can  be  main- 
tained in  future  years. 

The  medical  wards  were  very  busy  this  summer  with  an  outbreak 
of  infantile  paralysis.  Although  the  epidemic  in  the  state  was  not  as 
large  as  in  some  past  years,  our  Hospital  was  called  upon  more  than 
ever  before.  Almost  twenty  per  cent  of  all  patients  with  infantile 
paralysis  in  Massachusetts  were  seen  and  cared  for  in  our  Hospital, 
either  on  the  wards  or  in  the  Out-Patient  Department.  In  spite  of  the 
large  number  of  children  cared  for,  many  more  were  turned  away. 
Although  other  hospitals  are  available  the  distribution  of  patients  to 
them  is  no  easy  task  and  is  often  quite  inadvisable,  especially  con- 
sidering the  appeals  of  parents,  friends,  and  referring  doctors.  Only 
the  admitting  doctors  realize  how  many  times  an  important  decision 
was  necessarily  rapidly  made  under  pressure,  when  a  few  hours  of  ob- 
servation of  the  child  in  the  hospital  would  have  been  preferred. 

The  "big  room"  respirator  in  which  four  children  can  be  cared  for 
as  one,  and  which  was  constructed  in  1932,  through  the  generosity  of 
the  Consolidated  Gas  Company  of  New  York,  Warren  E.  Collins,  Inc., 
and  Mr.  Philip  Drinker,  amply  proved  its  worth.  It  was  in  practically 
continuous  operation  from  the  first  of  June  to  the  first  of  January,  dur- 
ing which  time  seventeen  patients  were  cared  for.  Its  operation  was 
entirely  satisfactory  and  enabled  us  to  treat  and  minister  to  these 
pitifully  crippled  children  with  a  gentleness  and  efficiency  never  before 
possible, — and  unfortunately  still  not  possible  in  any  other  hospital  but 
our  own. 

At  the  time  of  its  construction,  the  room-respirator  was  planned 
entirely  as  an  experiment.     We  were  unsure  of  its  value.     It  was  placed 
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in  the  basement  of  the  Infants'  Hospital  in  a  room  given  over  to  re- 
search. Its  present  position  is  actually  its  only  defect.  It  cannot 
be  reached  without  a  long  passage  through  corridors  and  down  a  very 
narrow  flight  of  stairs.  It  is  far  from  supplies  and  materials  and  from 
supervising  nurses,  so  that  special  nurses  have  to  be  hired  for  constant 
attendance.  It  has  proved  so  valuable  that  its  reconstruction  in  a  more 
accessible  and  permanent  place  constitutes  a  necessity. 

The  parents  of  critically  ill  patients  are  generally  in  the  Hospital 
during  the  last  hours  of  their  children's  lives.  They  often  stay  over  a 
long  weary  vigil  for  several  days  and  nights.  They  sit  silently  hour  after 
hour  in  the  tiny  isolation  rooms,  or  in  a  cubicle.  For  relaxation  for  a  few 
minutes  in  the  night  they  walk  the  corridors.  One  father  this  summer, 
whose  daughter,  sick  with  a  severe  form  of  infantile  paralysis, 
stayed  practically  all  the  time  for  five  days  on  the  ward.  For- 
tunately his  little  girl  recovered.  We  are  in  hopes  that  a  rest  room, 
such  as  we  have  at  the  Infants'  Hospital,  can  be  arranged  for  the  com- 
fort of  the  parents  during  these  times,  on  or  near  the  children's  wards. 

It  is  important  to  call  attention  to  the  special  arrangements  which 
were  developed  a  few  years  ago  for  the  care  of  patients  with  measles, 
mumps,  scarlet  fever,  et  cetera. 

Without  going  into  detail  it  may  be  said  that  these  facilities 
lessened,  to  a  great  extent,  the  number  of  quarantine  days  in  the  Hos- 
pital wards.  Also  there  seemed  to  be  an  increasing  recognition  of  the 
facilities  for  the  care  of  private  patients.  Altogether,  during  the  six 
months  of  operation,  there  were  105  patients  and  of  these  23  were  private 
patients. 

A  considerable  change  has  been  made  this  past  year  in  the  syphilis 
clinic.  It  was  formerly  held  in  the  forenoon,  crowded  in  one  room 
off  the  general  clinic  and  run  by  the  physician  in  charge  with  one  assist- 
ant doctor.  Much  difficulty  was  experienced  in  persuading  parents  to 
bring  their  children  once  a  week  to  the  Hospital  for  the  treatment  of  a 
disease  where  continuity  of  treatment  is  a  prime  factor  in  success. 
This  past  year  the  clinic  has  been  moved  to  the  afternoon, — more  rooms 
are  available, — treatments  are  carried  out  in  rooms  separated  from  that 
in  which  histories  are  taken  and  parents  interviewed.  More  doctors 
have  given  their  time,  and  the  children  are  carefully  considered  not 
only  as  patients  with  congenital  syphilis,  but  also  from  all  points  of 
view.  All  this  means  much  more  work  on  a  single  visit  to  the  clinic. 
All  who  saw  this  clinic  before  feel  that  the  effort  is  amply  justified. 
Attendance  has  increased  and  the  benefit  to  the  children  has  been  great 
indeed. 

The  other  special  clinics  are  being  conducted  in  much  the  same 
manner  as  in  the  past  and  we  are  looking  to  the  time  when  more  of  them 
likewise  can  be  held  in  the  afternoon  hours.  There  are  many  advantages 
both  to  the  parents  and  the  physicians  in  charge,  for  contemplating  this 
movement. 
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The  case  load  of  the  Cardiac  Clinic  in  1935  was  smaller  than  that 
in  1934.  The  diminution  in  number  is  in  part  accounted  for  by  the  fact 
that  other  arrangements  have  been  made  for  the  care  of  children  who 
lived  at  too  great  a  distance.  However,  many  return  visits  are  saved 
by  questionnaires  which  are  sent  to  the  homes  each  week  and  by  means 
of  which  we  judge  as  to  whether  the  condition  of  the  child  makes  it  neces- 
sary for  him  to  come  to  the  clinic.  Moreover,  the  mothers  are  helped 
in  their  task  of  persuading  their  children  to  remain  quiet  over  long  periods 
of  time  by  teachers  of  handicraft  and  teachers  from  the  public  schools 
who  go  to  the  homes  of  these  little  patients.  Eleven  children  who 
have  had  rheumatic  fever,  but  whose  hearts  have  escaped  damage,  have 
been  sent  to  the  Convalescent  Home  at  Wellesley  for  one  month,  for 
supervised  healthful  living.  The  facilities  there  are  ideal  for  the  observa- 
tion and  rest  care  so  essential  for  the  treatment  of  heart  disease.  We  are 
grateful  to  the  volunteer  social  service  workers  who  assist  with  this 
clinic,  year  in  and  year  out.  One  of  the  most  loyal  of  them  has  been 
Mrs.  Helen  Spring,  whose  death  has  deprived  our  cardiac  patients  of  a 
helpful  and  devoted  friend. 

In  the  Bader  Building,  work  on  the  intellectual  and  emotional 
difficulties  of  sick  children  continues  to  progress.  It  is  becoming  clear 
that  psychological  and  educational  observation  has  a  real  place  in  a 
hospital  whose  main  function  is,  and  must  be,  the  care  of  sick  children. 
The  problems  that  are  being  studied  arise,  almost  without  exception, 
among  patients  who  are  brought  to  the  hospital  for  relief  of  physical 
symptoms.  This  group  of  children  needs  careful  study  of  any  existing 
physical  disease  as  well  as  psychological  investigation.  Any  adequate 
solution  demands  consideration  of  the  educational  and  social  environ- 
ment in  which  the  child  will  have  to  live  after  discharge  from  the  Hos- 
pital. We  are  trying  to  establish  methods  by  which  a  study  of  all 
various  available  resources  can  be  made  without  impossible  commit- 
ments of  time  and  energy  in  any  one  case.  The  assignment  of  a  special 
social  worker  makes  it  possible  to  gain  effective  co-operation  from  exist- 
ing agencies  in  some  cases.  In  others  we  are  able  to  formulate  plans 
which  can  be  carried  out  under  the  supervision  of  workers  from  the 
Children's  Hospital.  Statistics  are,  on  the  whole,  not  very  relevant 
but  during  the  ten  months  when  the  thirteen-bed  ward  was  open,  we 
admitted  227  patients.  These  figures  indicate  that  the  type  of  investi- 
gation we  are  using  does  not  block  the  steady  and  relatively  rapid  flow 
of  patients  through  this  ward. 

The  last  few  years,  which  have  brought  to  so  many  a  new  knowledge 
of  human  need,  have  served  to  focus  more  sharply  the  interdependence 
of  the  social  and  the  medical  points  of  view  in  the  treatment  of  disease. 
The  physician  is  constantly  faced  with  human  beings  whom  the  environ- 
ment has  affected  adversely  and  if  he  is  to  fulfill  his  responsibility  he 
must  be  aware  of  the  resources  and  the  methods  for  treating  the  whole 
patient.  As  part  of  the  teaching  program,  therefore,  we  have  arranged 
to  have  a  review  of  the  social  factors  as  they  may  effect  whatever  patient 
on  the  ward  is  being  discussed  from  the  point  of  view  of  medical  interest. 
The  medical  social  worker  is  called  in  to  contribute  her  knowledge  of 
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that  patient's  environment,  economic  condition,  personality  and  so 
forth.  These  factors  are  considered  in  their  relationship  to  the  etiology, 
the  plan  for  treatment  and  the  prognosis  of  the  disease  and  a  discussion 
of  the  inter-relationship  of  medical  and  social  aspects  of  the  case  follows. 
These  discussions  would  be  much  more  valuable  if  they  could  become  more 
frequent.  Since  we  have  to  depend  on  a  social  worker  who  is  kept  ex- 
ceedingly busy  with  her  routine  work  we  look  forward  to  the  time  when 
part  of  her  day  may  be  set  aside  for  a  closer  working  relationship  with 
teaching  rounds. 

The  work  in  hematology  during  1935  consisted  in  the  continuation 
of  its  threefold  objective,  (1)  experimental  and  clinical  study  of  the 
anemia  produced  by  various  types  of  deficiency  in  diet,  (2)  the  investi- 
gation and  treatment,  both  in  the  Out-Patient  Department  and  on  the 
wards,  of  children  with  other  types  of  blood  diseases,  and  (3)  consulta- 
tions with  various  services  on  peculiar  reactions  of  the  blood  to  disease 
processes.  The  clinical  investigation  of  iron  deficiency  anemia  is  part 
of  a  study  which  has  been  going  on  for  several  years  and  it  is  hoped 
that  it  will  continue  over  a  long  period  of  time,  during  which  efforts 
are  to  be  directed  toward  the  complete  understanding  and  rapid  relief 
of  anemia  dependent  upon  iron  deficiency. 

During  the  past  year  3,280  chemical  determinations  were  made  for 
the  routine  care  of  patients  on  the  wards  of  the  Infants'  and  Children's 
Hospitals.  The  development  of  a  means  to  determine  simultaneously 
blood  volumes  and  total  fluid  volumes  of  the  body  has  contributed  a  new 
method  which  should  provide  additional  information  concerning  the 
treatment  for  dehydration, — therapy  which  is  so  important  in  the  care 
of  many  patients  in  the  hospital  and  which  has  been  a  subject  of  con- 
tinuous investigation  in  this  Hospital  for  many  years.  Other  investi- 
gations on  the  subjects  referred  to  last  year  are  being  continued. 

Further  advances  with  important  extracts  obtainable  from  the 
placenta  have  been  made.  The  first  of  these  contains  antibodies 
and  is  used  principally  in  the  prevention  and  modification  of  measles. 
The  second  is  a  blood  coagulant  effective  in  hemophilia  and  in  certain 
other  conditions  in  which  the  coagulation  time  of  the  blood  is  prolonged. 
Besides  its  use  in  the  treatment  of  "bleeders,"  another  of  its  most  im- 
portant uses  is  in  patients  on  the  Nose  and  Throat  wards  where  it  is 
used  locally  in  bleeding  following  adenoidectomy  and  tonsillectomy. 
Research  work  in  the  laboratory  has  also  concerned  theoretical  prob- 
lems arising  out  of  these  practical  studies,  such  as  the  separation  of  the 
antibodies  into  various  fractions  of  blood  serum  and  their  relation  to  the 
normal  proteins  present,  the  role  of  the  coagulant  in  blood  clotting 
and  it  species  specificity. 

Observations  have  been  continued  on  influenza  bacillus  meningitis 
some  of  which  will  be  reported  in  the  near  future.  In  addition,  a  syste- 
matic study  is  being  made  of  the  dissociation  of  meningitic  strains  of 
influenza  bacilli.  This  work  is  yielding  interesting  information  con- 
cerning the  biology  of  this  organism  with  particular  reference  to  its  role 
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in  the  production  of  various  types  of  human  disease.  The  importance 
of  the  influenza  bacillus  as  a  cause  of  an  almost  uniformly  fatal  type  of 
meningitis  in  infants  and  children  cannot  be  overemphasized. 

The  work  in  the  anaphylactic  clinic  has  been  carried  out  along  the 
same  lines  as  the  previous  year.  There  have  been  a  total  of  2561 
visits  for  the  year  with  an  average  of  fifty-four  visits  per  clinic  day. 
A  special  study  has  been  made  of  seventy-five  children  who  suffer  from 
perennial  asthma.  As  well  as  the  customary  scratch  test,  many  chil- 
dren with  non-reactive  skins  have  been  tested  by  the  intradermal  method. 
The  importance  of  house  dust  as  a  frequent  contributing  cause  of  asthma 
has  become  more  and  more  apparent  and  an  effort  at  desensitization 
with  dust  extracts  is  being  made.  Interesting  and  fundamental  investi- 
gations have  been  conducted  in  this  field.  Of  particular  interest  are  the 
experiments  relating  to  the  mechanisms  involved  in  the  removal  of  for- 
eign proteins  by  the  body. 

The  number  of  patients  seen  in  the  eczema  clinic  varies  greatly  from 
week  to  week.  During  the  last  year  special  attention  has  been  paid  to 
various  environmental  substances  as  possible  causes  of  eczema,  and  at 
present  the  chief  subject  under  investigation  is  sensitivity  to  cow's  milk. 

It  should  be  reiterated  that  the  care  of  patients,  together  with  the 
teaching  and  research  activities  of  the  Medical  Service  have  been 
greatly  facilitated  through  its  relation  to  the  Harvard  Medical  School 
and  the  co-operative  spirit  which  exists  between  the  members  of  the 
Staff  of  the  various  Services  of  the  Children's  Hospital. 

Special  acknowledgement  should  be  given  to  the  Director,  his  Asso- 
ciates, the  members  of  the  Medical  and  Nursing  Staff  and  the  Social 
Service  workers,  for  their  untiring  and  conscientious  devotion  to  the 
best  interests  of  the  children  and  the  Hospital  .  Appreciation  is  ex- 
pressed to  the  members  of  the  Medical  Staff  who  have  aided  so  ma- 
terially in  the  compilation  of  this  report. 

Kenneth  D.  Blackfan,  M.  D. 
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Report  of  the  Surgical  Service 

rT^HE  Surgical  Department  in  the  year  1935  has  continued  to  carry  on 
X  its  three-fold  functions,  namely,  the  care  of  sick  children  demanding 
surgical  treatment,  the  teaching  of  medical  students,  and  the  dissemina- 
tion of  knowledge.  The  waiting  list  of  applicants  for  admission  to  the 
surgical  department  during  the  year  grew  to  embarrassing  propor- 
tions and  a  serious  and  somewhat  successful  attempt  has  been  made 
to  reduce  this  list  to  a  manageable  size.  The  efforts  in  this  direction 
have  been  made  by  trying  to  refer  the  simpler  cases  to  other  hospitals 
and  by  trying  to  increase  the  rapidity  of  the  turn-over  in  the  beds  at 
our  command.  The  latter  line  of  endeavor,  of  course,  could  not  accom- 
plish much  as  the  surgical  beds  have  been  utilized  practically  one  hun- 
dred percent  for  the  last  several  years.  Nevertheless  during  1935  there 
were  1254  operations  performed  as  compared  with  1183  in  1934,  and 
1161  in  1933.  It  is  gratifying  to  observe  that  this  number  of  operations 
has  been  done  with  the  lowest  mortality  in  the  history  of  the  hospital. 
This  is  particularly  encouraging  considering  the  fact  that  at  the  present 
time  operative  procedures  are  undertaken  in  groups  of  patients  who 
formerly  were  considered  in  this  hospital  beyond  the  reach  of  surgical 
or  medical  care  and  who  are  still  so  considered  in  many  large  general 
hospitals. 

It  is  becoming  more  apparent  each  year  that  to  obtain  the  best  results 
in  the  surgical  care  of  children  and  infants  requires  not  only  the  equip- 
ment of  a  Children's  Hospital  but  also  men  who  concentrate  on  this 
age  group.  This  point  of  view  is  apparently  gaining  ground  in  all  parts 
of  the  country  as  evidenced  by  the  very  numerous  applications  that 
have  been  received  from  almost  every  section  of  the  United  States  by 
men  desiring  special  training  in  the  surgery  of  childhood. 

The  teaching  activity  of  the  Surgical  Department  has  remained 
active  and  includes  instruction  given  to  second,  third,  and  fourth  year 
students  as  well  as  to  the  House  Staff.  The  amount  of  energy  and  the 
number  of  teaching  hours  devoted  to  this  service  is  great.  Though  the 
comments  of  students  and  others  on  the  character  of  the  teaching  is 
favorable,  it  is  the  belief  of  the  Chief  of  the  Service  that  it  can  be  im- 
proved. It  is  believed  that  a  reorganization  of  the  teaching  service 
would  be  desirable.  It  is  hoped  that  such  a  reorganization  may  be 
made  possible. 

During  the  past  year  the  Surgical  Department  has  assumed  another 
burden  in  teaching.  During  the  fall  and  winter,  members  of  our  Staff 
have  given  ten  lectures  in  various  cities  and  towns  of  Massachusetts. 
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These  have  been  given  under  the  auspices  of  the  Massachusetts  Medical 
Society  as  a  part  of  its  program  in  post-graduate  teaching  for  practicing 
physicians.  This  course  of  lectures  involved  a  great  sacrifice  in  time 
and  effort  on  the  part  of  those  who  gave  it  and  is  another  evidence  of 
the  willingness  of  the  Staff  to  co-operate  to  the  fullest  extent  in  having 
the  knowledge  and  experience  of  the  Children's  Hospital  benefit  members 
of  the  profession  throughout  the  State  and  through  them  benefit  sick 
children. 

The  only  change  in  personnel  is  that  of  Doctor  Merritt  Low  who 
assumed  the  position  of  Resident  Surgeon  on  September  first,  succeeding 
Doctor  Donald  MacCollum  who  was  awarded  a  traveling  fellowship 
to  England. 

William  E.  Ladd,  M.D. 


40 


Report  of  Orthopedic  Department 

THE  Orthopedic  Department  of  the  Children's  Hospital  has  con- 
tinued to  function  in  its  usual  manner.  We  lost  by  death  Dr.  Henry 
Fitzsimmons  who  was  a  visiting  surgeon  on  the  Orthopedic  Staff  of  the 
Hospital  for  many  years.  Dr.  Fitzsimmons  was  the  first  Chief  Resi- 
dent at  the  Children's  Hospital  and  he  served  in  that  capacity  for  two 
years  and  demonstrated  very  well  the  need  for  the  position.  Dr.  Fitz- 
simmons was  always  willing  to  step  in  in  any  emergency  and  gave  freely 
of  his  time  to  the  hospital.  We  are  all  sorry  to  lose  such  a  valuable  mem- 
ber of  the  staff. 

The  House  Staff  of  the  Hospital  continues  at  a  high  level  since  this 
department  formed  a  gentleman's  agreement  with  the  Orthopedic  Staff 
of  the  Massachusetts  General  Hospital  giving  the  House  Officers  a  com- 
bined service.  There  has  been  no  dearth  of  applications  for  house  ap- 
pointments. It  is  safe  to  say  that  this  is  still  the  outstanding  appoint- 
ment of  the  country  and  there  are  applicants  for  places  from  all  over 
the  United  States. 

The  graduates  of  the  Orthopedic  Department  of  the  Children's 
Hospital  and  Massachusetts  General  Hospital  have  recently  renewed 
their  old  association  and  are  planning  to  have  their  meetings  in  con- 
junction with  the  American  Academy  of  Orthopedic  Surgeons. 

Pathology. 

In  order  to  fulfill  the  requirements  of  the  Board  of  Certification  of 
Orthopedic  Surgeons,  it  has  been  found  necessary  to  increase  the  service 
from  sixteen  to  twenty-four  months.  This  scheme  has  been  accom- 
plished by  requiring  the  House  Officer  to  serve  eight  months  in  Pathol- 
ogy before  going  on  to  the  clinical  part  of  his  service,  thus  giving  a  better 
ground  work  for  the  future. 

During  the  past  year  Mr.  Elliston  of  England  has  been  working  in 
the  pathological  laboratory  on  bone  and  joint  problems.  His  work 
has  been  very  creditable.  This  is  the  first  time  in  the  history  of  the 
department  that  we  have  had  a  foreigner  in  the  laboratory  under  this 
department  in  such  a  capacity  and  demonstrates  that  the  laboratory 
might  well  be  opened  up  to  a  few  picked  men  either  foreign  or  home 
who  could  produce  something  worthwhile.  It  is  suggested  that  fellow- 
ships should  be  established  sometime  in  the  near  future  so  that  these 
men  would  have  an  official  standing  in  our  group.  At  this  point  I  wish 
to  extend  my  sincere  thanks  to  Dr.  Wolbach  and  Dr.  Farber  for  their 
hearty  co-operation  with  the  Orthopedic  Department. 

Chief  Resident. 

Dr.  Meier  Karp  finished  his  term  September  1,  1935  as  chief  resident . 
His  service  was  very  satisfactory  on  all  counts.  Dr.  Karp  was  suc- 
ceeded by  Dr.  Paul  Hugenberger  and  the  Chief  Resident  for  next  year 
has  been  selected. 
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Teaching 

The  bulk  of  the  teaching  of  Orthopedics  to  the  Harvard  Medical 
students  is  carried  on  at  the  Children's.  Every  man  in  the  third  year 
class  spends  five  weeks  on  the  wards  of  the  Medical,  Surgical  and 
Orthopedic  services. 

Throughout  the  school  year  there  are  monthly  conferences  in  which 
the  house-officers  take  part  and  these  are  attended  by  the  medical 
students  and  many  outside  practitioners. 

Exhibit. 

At  the  meeting  of  the  American  Medical  Association  in  Atlantic  City 
last  June,  this  department  had  a  very  creditable  exhibit  on  osteomyelitis 
in  children  under  two  years  of  age  and  also  one  on  the  operative  treat- 
ment of  poliomyelitis.     The  exhibit  was  well  attended. 

The  department  is  in  need  of  funds  to  carry  on  research.  It  is 
all  very  well  to  give  the  best  possible  care  to  crippled  children  but  no  hos- 
pital worthy  of  its  name  should  stop  at  that  point.  If  we  wish  to  pro- 
duce our  best  work  and  desire  to  make  progress  it  is  necessary  to  study 
the  pathological  as  well  as  the  clinical  material.  The  department  has 
been  able  to  do  some  fundamental  research  the  past  two  years  by  means 
of  some  outside  contributions  for  that  purpose. 

I  wish  to  express  my  thanks  to  the  Nursing  Staff  and  House  Staff, 
the  Visiting  Staff,  the  Director,  and  the  Board  of  Managers  for  their  kind 
co-operation. 

Frank  R.  Ober,  M.D. 


STATISTICS 

The  total  number  of  visits  in  the  several  Orthopedic  Out-Patient 
Departments  was  17,781.  In  the  Orthopedic  Out-Patient  Department, 
there  was  a  total  of  1,359  new  cases,  and  7,769  return  cases. 

In  the  Scoliosis  Clinic,  there  were  345  patients  with  a  total  of  2,121 
visits. 

There  were  65  private  ward  cases  treated,  and  422  patients  treated  in 
the  public  ward,  making  a  total  of  487  cases. 


42 


Report  of  the  Department  of 
Pathology 

1935 

AN  important  development  has  been  the  growth  of  the  function 
of  teaching  internes,  preparatory  to  their  work  in  the  various 
clinical  services  of  the  hospital.  Orthopedic  internes  come  to  us  for  a 
period  of  eight  months  each.  Surgical  and  Medical  internes  for  periods 
of  six  months  each.  These  men,  in  order  to  learn  pathology,  perform 
nuch  of  the  routine  work  of  the  department  under  supervision  of  the 
pathologist  and  resident  pathologist.  Owing  to  the  short  time  they 
are  in  the  department,  they  are  pupils  rather  than  assistants  for  the 
major  part  of  their  period  with  us.  The  need  for  another  full  time  in- 
terne or  resident  in  the  department  is  urgent  in  behalf  of  the  excellence 
of  our  routine  services  and  for  the  supervision  and  instruction  of  the 
internes  who  come  for  instruction. 

Strengthening  the  department  at  the  top  by  the  addition  of  another 
resident  will  increase  our  effectiveness  in  other  ways,,  notably  in  the 
collection  and  preservation  of  material  for  research  study,  applicable 
particularly  to  orthopedic  surgery.  A  beginning  has  already  been  made 
toward  such  collections,  and  in  one  problem,  the  study  of  the  vascular 
supply  of  the  ligamentum  teres. 

During  the  past  few  months  the  department  has  provided  space  and 
some  facilities  to  Dr.  T.  Ingalls  and  to  Dr.  C.  E.  May.  Dr.  Ingalls  is 
making  studies  of  Vitamin  C  deficiencies  with  the  purpose  of  acquiring 
much  needed  knowledge  of  sub-clinical  degrees  of  Scurvy.  Dr.  May  is 
engaged  in  the  study  of  lesions  of  the  pancreas  possibly  concerned  in  the 
utilization  of  Vitamin  A,  and  is  also  at  work  on  the  quantitative  estima- 
tion of  Vitamin  A  in  the  liver  of  infants  on  whom  postmortems  have 
been  made — a  type  of  information  much  needed  for  the  intelligent  prose- 
cution of  the  pancreas  studies  in  collaboration  with  Dr.  Blackfan  and 
Dr.  Wolbach. 

Dr.  Farber  has  completed  a  handbook  on  autopsy  technic  which  is 
being  published  by  the  Charles  C.  Thomas  Company  of  Springfield, 
Illinois. 

Dr.  W.  C.  Elliston,  who  has  spent  a  year  in  this  department,  will 
continue  for  another  six  months  in  the  study  of  the  development  of  the 
knee  joint. 

Dr.  Krakower  is  studying  the  pathology  of  the  liver  in  infancy 
and  also  the  changes  in  bones  secondary  to  lead  poisoning. 

Professor  J.  Leroy  Conel  is  continuing  his  studies  of  the  post-natal 
development  of  the  cerebral  cortex.  He  has  now  ready  for  publication 
a  monograph  on  the  frontal  lobes  at  birth. 

S.  Burt  Wolbach,  M.D. 

43 


Report  of  School  of  Nursing  and 
Nursing  Service 

J935 

ON  THE  closing  day  of  1935  there  were  102  students  enrolled  in  the 
Children's  Hospital  School  of  Nursing.  Of  these  29  were  away 
from  the  School  on  affiliation  and  29  in  the  preliminary  course  at  Sim- 
mons College,  leaving  44  for  assignment  to  the  general  wards  and  spe- 
cial departments  of  the  Hospital.  We  also  had  63  affiliating  students 
representing  twelve  schools,  and  7  graduate  nurses  having  supplementary 
experience  in  pediatrics.  During  1935,  35  students  graduated  from 
this  School,  245  completed  the  affiliating  course,  and  24  completed  the 
supplementary  course.  In  the  spring  term  we  had  one  student  from  the 
course  in  Ward  Administration  at  Simmons  College  and  in  the  fall  term, 
three. 

Owing  to  a  change  in  the  tuition  at  Simmons  College  for  our  students, 
there  was  an  increase  of  $25  in  tuition  effective  September  1935,  and 
there  will  be  a  further  increase  of  $25  effective  September  1936. 

The  School  of  Nursing  Committee  has  authorized  new  affiliations 
from  the  Carney  Hospital  School  of  Nursing,  the  Worcester  Hahnemann 
Hospital,  and  during  the  vacation  period  in  the  summer  students  will  be 
received  from  the  McLean  Hospital.  During  the  year  the  Anna  Jaques 
Hospital  withdrew  their  affiliation  as  the  School  of  Nursing  is  being  dis- 
continued.    The  Beverly  Hospital  has  also  withdrawn  two  students. 

Constant  readjustment  in  the  curriculum  to  meet  changing  needs 
must  take  place.  The  course  for  affiliating  students  is  now  divided  into 
a  series  of  units,  some  of  which  are  repeated  each  month  in  order  that 
the  student  may  have  the  necessary  background  for  the  nursing  care  of 
patients.  The  units  are  assigned  on  the  basis  of  when  the  student 
enters  the  School  so  that  all  affiliating  students  are  not  having  their 
classes  at  the  same  hour. 

There  have  been  two  adjustments  in  the  course  for  Children's 
Hospital  students.  In  the  three  clinical  subjects,  Medical  Nursing, 
Surgical  Nursing,  and  Orthopedic  Nursing,  the  courses  have  been  divided 
into  two  units,  and  the  students  receive  one  unit  of  the  course  during 
the  period  when  they  are  having  their  first  clinical  assignment  in  the 
particular  branch.  We  have  also  added  to  the  curriculum  for  our 
students  a  short  course  in  occupational  therapy,  which  both  from  the 
point  of  view  of  the  Occupational  Therapy  Department  and  the 
School  of  Nursing  is  proving  exceedingly  desirable. 

By  vote  of  the  Board  of  Managers  all  lecturers  to  the  School  of  Nurs- 
ing are  now  being  remunerated.  Since  the  lecturers  for  affiliating  stud- 
ents may  now  be  selected,  the  plan  enables  us  to  give  relatively  the  same 
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high  standard  of  instruction  to  our  affiliates  as  we  have  been  giving  for 
years  to  Children's  Hospital  students. 

Attention  has  been  called  by  the  national  nursing  organizations  as 
well  as  the  National  Tuberculosis  Association  to  the  widespread  inci- 
dence of  tuberculosis  among  nurses,  especially  shortly  after  graduation. 
We  are  beginning  with  our  next  class  to  establish  the  practice  of  having 
an  X-ray  taken  of  the  chest  of  each  student  on  entrance,  and  one  at 
the  end  of  each  year  when  she  has  her  annual  physical  examination. 
While  our  students  do  not  have  many  contacts  with  pulmonary  tuber- 
culosis here  at  the  Children's  Hospital,  they  are  exposed  while  on  their 
adult  affiliation,  and  there  is  always  the  danger  of  the  nurse  exposing 
a  patient  to  tuberculosis.  Our  illness  for  students  runs  high,  but  that 
is  partially  due  to  the  fact  that  students  with  upper  respiratory  infec- 
tions are  often  taken  off  duty  in  order  to  protect  the  patients. 

The  School  is  now  entering  its  forty-sixth  year.  It  has  graduated 
744  students,  and  they  are  found  all  over  the  United  States  and  in 
eight  foreign  countries  and  Alaska.  Even  though  they  are  not  all 
practising  their  profession,  we  are  quite  sure  their  professional  prepara- 
tion has  not  only  been  helpful  to  them  but  has  its  influence  in  the  com- 
munity of  which  they  are  a  part.  In  the  hospital  at  Bangkok,  Siam, 
there  are  now  four  native  young  women  who  are  wearing  the  cap  of  the 
Children's  Hospital  and  are  occupying  important  positions.  A  fifth 
will  join  them  this  summer,  and  to  this  group  will  largely  be  entrusted 
the  administrative  and  teaching  work  of  the  nursing  school  in  this 
hospital.  Another  graduate  has  recently  begun  work  in  the  Children's 
Hospital,  Athens,  Greece.  She  will  instruct  affiliating  student  nurses 
from  other  hospitals  in  Athens. 

This  year  the  Alumnae  Association  celebrated  the  thirty-fifth 
anniversary  of  its  organization,  which  came  ten  years  after  the  begin- 
ning of  the  School.  Nearly  two  hundred  graduates  met  at  the  Hospital 
and  Gardner  House.  It  was  an  enthusiastic  and  thoroughly  satisfactory 
reunion.  One  cannot  read  the  early  records  of  this  School  without 
being  impressed  by  the  solid  educational  foundation  which  was  laid  in 
those  early  days,  and  in  no  small  measure  it  was  due  to  the  leadership 
of  Sister  Caroline  who  was  Superintendent  of  the  Hospital  from  1892 
to  1906  and  again  from  1912  to  1917,  and  in  the  early  years  also  had  im- 
mediate direction  of  the  School,  the  first  Superintendent  of  Nurses 
not  being  appointed  until  1899.  During  the  year  we  were  saddened  by 
Sister  Caroline's  death,  and  the  alumnae  remember  with  gratitude  the 
sound  contribution  which  she  made  to  nursing  education  in  this  School. 

One  general  duty  graduate  has  been  added  to  the  nursing  staff 
during  the  year  for  which  we  express  our  appreciation.  As  at  present 
organized  there  are  now  more  affiliating  students  than  Children's  Hos- 
pital students  on  the  wards.  On  the  basis  of  State  Board  require- 
ments and  sound  educational  practice  in  the  amount  of  experience  which 
is  desirable  in  certain  departments,  we  have  approximately  the  number 
of  Children's  Hospital  students  that  we  should  have.     Our  most  press- 
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ing  need  is  for  a  more  stabilized  group  than  student  nurses  to  assume 
some  of  the  responsibility  for  the  nursing  service. 

We  are  sometimes  asked  why  it  takes  more  nurses  for  our  nursing 
service  than  it  did  seven  or  eight  years  ago.  Aside  from  the  fact  that 
within  the  last  ten  years  schools  of  nursing  have  become  more  nearly 
what  their  name  signifies,  educational  units  rather  than  entirely  service 
units,  we  have  increased  or  added  departments  which  call  for  specialized 
service.  But  the  main  reason  has  been  because  as  medical  science  has 
progressed  new  demands  have  been  made  on  the  nursing  service,  which 
are  exceedingly  time-consuming.  For  example,  we  took  five  days  at 
random  from  the  daily  reports  in  November  and  found  that  within 
the  twenty-four  hours  intravenous  glucose  and  hypodermoclysis  of 
saline  colution  was  administered  to  14,  8,  10,  9,  and  10  children,  not 
counting  those  at  the  Infants'  Hospital.  By  timing  the  procedure  for  a 
sufficient  number  of  times  at  the  Infants'  Hospital  to  get  a  valid  average 
we  found  that  it  takes  the  time  of  two  nurses  for  twenty-four  minutes 
each  and  one  nurse  for  fifteen  minutes  more  to  assist  with  this  treat- 
ment. These  figures  are  for  the  administration  of  fluid  for  infants  and 
with  an  older  child  it  takes  a  relatively  longer  time  because  of  the  larger 
amount  given.  None  of  these  figures  includes  the  times  necessary  for 
getting  the  child  from  his  bed,  undressing  him,  returning  him  to  his 
bed,  and  doing  the  necessary  things  for  his  physical  comfort,  nor  do  they 
include  the  time  necessary  for  the  sterilization  and  preparation  of  the 
equipment  and  solutions  used.  Practically  every  child  on  Smith  Ward 
who  is  operated  on  has  this  treatment  at  least  once  before  and  after 
operation  and  many  several  times  during  the  first  twenty-four  hours. 
The  older  children  on  the  surgical  service  usually  have  this  treatment 
at  least  once  following  operation.  In  addition,  on  one  of  these  days 
there  were  five  transfusions  and  one  each  on  the  other  days,  a  procedure 
which  also  takes  the  time  of  two  nurses  for  approximately  twenty-seven 
minutes.  One  may  say  we  have  picked  unusual  days,  but  we  believe 
that  we  have  chanced  on  rather  typical  days. 

Let  us  look  at  what  are  known  as  the  ''first  of  the  month  changes." 
Of  necessity  because  they  are  student  nurses,  65  affiliating  students 
must  be  changed  the  first  of  each  month  and  7  on  the  fifteenth.  A  total 
of  about  85  student  nurses  are  redistributed  to  a  different  department 
on  the  first  of  each  month.  This  results  in  each  ward  having  the  ma- 
jority of  its  staff  changed  each  month,  and  all  of  its  student  nurses 
changed  within  a  six  weeks'  period.  The  changes  for  Children's  Hos- 
pital students  are  staggered  on  the  first,  tenth,  and  twentieth  of  the 
month  so  that  the  entire  student  staff  will  not  be  new.  Using  as  a 
specific  example  a  medical  ward  which  has  as  its  quota  10  student  nurses, 
a  graduate  head  nurse,  an  attendant,  and  half-time  of  the  supervisor, 
on  the  first  of  each  month  will  have  6  to  8  students  who  are  new  to  that 
ward  (and  some  new  to  the  Hospital),  and  the  others  will  be  changed 
within  the  month. 

In  order  to  have  a  better  basis  for  judging  the  average  provision  per 
patient  rather  than   using  the   unsatisfactory   and   unreliable  ratio  of 
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nurse  to  patient  basis,  during  1935  the  actual  time  each  person  spent  on 
a  ward  was  computed  daily  in  the  School  of  Nursing  Office.  We  then 
had  at  least  some  measure  to  know  whether  there  was  enough  service 
to  give  adequate  nursing  care  to  our  patients.  Some  days  we  are  frank 
to  admit  there  was  not,  and  we  ran  perilously  near  to  the  danger  zone 
in  caring  for  patients.  It  has  helped  exceedingly  to  have  another 
general  duty  nurse  to  be  sent  wherever  necessary.  When  a  call  comes 
to  the  office  from  the  head  nurses  on  a  number  of  wards  saying  that  the 
doctor  has  asked  that  certain  children  not  be  left  alone  during  the 
twenty-four  or  forty-eight  hour  period,  as  frequently  happens,  one 
wishes  for  an  Aladin's  lamp  that  could  make  nurses  appear.  The 
School  of  Nursing  Committee  has  gone  on  record  as  believing  that  it  is 
a  matter  of  great  importance  to  improve  the  nursing  care  of  patients  by 
employing  a  general  duty  nurse  on  each  ward.  During  the  hours 
of  the  day  the  only  individual  wards  which  have  a  graduate  nurse  in 
addition  to  the  head  nurse  are  Smith  Ward  (for  surgical  babies)  and  the 
Isolation  Wrard.  We  have  two  graduate  nurses  who  are  known  as 
"floaters"  and  are  sent  wherever  the  load  is  greatest.  If  these  two 
general  duty  nurses  were  assigned  to  specified  wards  it  would  mean 
employing  a  minimum  of  four  additional  graduates  to  provide  each 
active  ward  with  a  graduate  nurse  in  addition  to  the  head  nurse.  Natu- 
rally, it  would  be  better  to  add  six  and  still  keep  the  two  "floaters"  for 
the  emergencies  which  are  continually  arising. 

The  Welfare  Committee  and  the  Ladies'  Committee  of  the  Infants' 
Hospital  have  continued  the  teas  once  a  month,  and  the  graduate  staff 
and  students  in  the  School  enjoy  them  greatly. 

The  Superintendent  of  Nurses  is  grateful  for  having  a  nursing  staff 
whose  loyalty  and  dependability  are  important  factors  in  maintaining 
a  high  grade  of  nursing  service. 

Stella  Goostray, 

Jan.  21,  1936.  Superintendent  of  Nurses. 


C.  H.  students  enrolled,  January  1,  1935 

C.  H.  Students  enrolled,  January  1,   1935 

in  five-year  course  at  Simmons  College 

Admissions — C.  H.  students 

Re-admission — C.  H.  student 

Completed  course  during  year — 3  year  students 32 

Completed  course  during  year — 5  year  students 3 

Resignations — ill  health: 

Preliminary  students 1 

Junior  students 2 

First  year  students 0 

Second  year  students 0 

Third  year  students 0 

3 

Resignations — miscellaneous  reasons : 

Preliminary  students 4 

Junior  students 1 

First  year  students 1 

Second  year  students 1 

Third  year  students 1 

8 

Dismissals: 

Preliminary  students 2 

Junior  students 0 

First  year  students 0 

Second  year  students 0 

Third  year  students 0 

2 
C.  H.  students  enrolled,  December  31,  1935 102 

C.  H.  students  enrolled,  December  31,   1935 

in  five-year  course  at  Simmons 6 

C.  H.  students  enrolled,  December  31,  1935 102 

Affiliating  students  enrolled 63 

Graduate  students  enrolled 7 

C.  H.  students  on  affiliation,  not  in  residence 27 

C.  H.  students  in  residence  but  attending  Simmons  College 29 

Public  Health  Course 2 

Total  number  of  students  assigned  to  wards  and  special 

departments 

Children's  Hospital 91 

Infants'  Hospital 23 
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113 

3 
39 

1 

156 


48 


108 


172 
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Affiliating  students  completing  course  during  year 245 

Graduate  students  receiving  additional  experience  in  pediatrics  during  the  year  24 

Requests  for  information  during  the  year 943 

Requests  for  information  regarding  post  graduate  course 208 

Days  of  illness: 

Daily  average  of  C.  H.  students  in  residence 75.  852 

Infirmary  days 706 

Average  days  of  illness  per  C.  H.  student  in  residence  for  the  year 9.31 

Daily  average  of  affiliates  and  post  graduates  in  residence 71 .  783 

Infirmary  days 677  x/i 

Average  days  of  illness  per  affiliate  or  post  graduate  for  the  year 9.  44 

Staff,  Children's  Hospital  School  of  Nursing: 

Superintendent  of  Nurses  and  Principal  of  School  of  Nursing 1 

Assistant  Principal 1 

Assistant  Superintendent  of  Nurses 1 

Office  Assistant 1 

Instructor 1 

Children's  Hospital 

Supervisors 

Medical  Wards 1 

Surgical  Wards 1 

Orthopedic  Wards 1 

Supervisor  of  Operating  Room  and  Assistant 2 

Supervisor  of  Throat  Operating  Room 1 

Night  Supervisor  and  Assistant 2 

Neurological  Ward 1 

Anesthetists 3 

Head  Nurses 

Medical  Wards 2 

Surgical  Wards 

I.  C.  Smith  Ward 

Isolation  Unit 

Orthopedic  Wards 2 

Ear,  Nose,  and  Throat  Ward 

Operating  Room  Scrub  Nurse 

Nurses'  Infirmary 

Assistant  Head  Nurses: 

I.  C.  Smith  Ward,  Treatment  Room 

I.  C.  Smith  Ward,  Milk  Laboratory  and  Ward  II 

General  Staff  Nurses: 

Days— I.  C.  Smith  Ward 

Isolation  Unit 

As  Assigned  Daily 

Nights — Throat  Service 

Ida  C.  Smith  Ward 

Isolation  Unit 

Nurses'  Infirmary 

As  Assigned  Nightly 
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Infants'  Hospital 

Supervise  r 1 

Head  Nurses 

Upper  Ward 1 

Lower  Ward 1 

Assistant  Head  Nurses 

Treatment  Room 1 

Food  Laboratory 1 

General  Staff  Nurses — nights 2 


Private  Ward 

Supervisor 1 

Operating  Room  Supervisor  and  Assistant 2 

Head  Nurses* 2* 

General  Staff  Nurses* 

Days 5* 

Nights 3* 


Out  Patient  Department 
Head  Nurses 

Medical  Clinic 

Surgical  Clinic 

Orthopedic  Clinic 

Isolation 


Instructor  and  Assistant  Medical  Clinic 
*  2  floors  open. 
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Report  of  the  Welfare  Committee 

NINETEEN  HUNDRED  AND  THIRTY-FIVE  was  a  busy  year 
for  all  the  members  of  the  Welfare  Committee;  the  heads  and 
members  of  the  Sub-Committees  outdoing  themselves  to  help  The 
Children's  Hospital.  Several  innovations  were  successfully  tried; 
such  as  the  large  tea  in  Gardner  House,  held  in  April,  to  which  Managers 
and  their  wives,  Welfare  and  Infants'  boards,  Volunteers,  Nurses  and 
House  Officers  were  invited.  It  was  a  very  pleasant  occasion  and  gave 
an  opportunity  for  exchange  of  ideas  to  these  groups  which  has  proved 
valuable.  A  Christmas  card  was  designed  by  a  student  in  the  Occu- 
pational Therapy  Department  depicting  a  scene  on  Christmas  day  in 
the  Hospital.  About  two  thousand  five  hundred  cards  were  sold,  thus 
bringing  good  wishes  from  The  Children's  Hospital  to  places  as  remote 
as  Mexico  and  China,  and  leaving  us  with  a  nice  little  profit  as  well. 

Elsie  Burr  Sherwood  gave  a  most  interesting  lecture,  the  proceeds, 
of  which  went  to  buy  a  book  truck  for  the  Occupational  Therapy  De- 
partment and  also  supplies  for  them,  for  all  of  which  we  were  most  grate- 
ful. 

We  sent  an  exhibit  as  usual  to  Swampscott  to  the  annual  meeting 
of  the  Massachusetts  State  Federation  of  Women's  Clubs.  We  feel 
that  this  contact  has  far-reaching  results  and  is  perhaps  responsible 
among  other  things,  for  some  of  the  invitations  which  our  Speakers' 
Bureau  receives  to  be  present  at  some  of  the  club  meetings  and  tell 
their  members  about  the  Hospital  and  its  work. 

Donation  Day,  very  successfully  organized  by  Mrs.  Bremer  and  Mrs. 
Brown,  was  held  on  September  26,  $539  being  received  besides  gifts  and 
many  guests  coming  to  enjoy  the  music  of  Ruby  Newman's  orchestra. 

Miss  Bartlett,  who  was  assisted  by  Mrs.  Winchester,  supplied  ice 
cream  and  favors  for  sixteen  holidays.  Contributions  from  various 
churches,  organizations,  and  individuals  helped  to  make  these  days 
happy. 

Under  the  leadership  of  Mrs.  Harwood,  the  Committee  for  teas, 
very  ably  assisted  by  members  of  the  Ladies'  Aid  of  the  Infants'  Hos- 
pital, held  teas  regularly  for  the  nurses,  the  average  attendance  being 
150.  Several  very  successful  Hospital  teas  were  also  held,  including 
one  in  December  when  we  held  Open  House  in  connection  with  the 
Women's  Crusade  of  the  Community  Federation.  Also  for  this  occasion 
a  most  interesting  playlet  was  written  by  Miss  Goostray,  depicting 
scenes  in  the  daily  routine  of  the  Hospital,  and  acted  by  some  of  the 
Hospital  personnel.  There  was  much  interest  and  enthusiasm  over  this 
sketch  and  also  over  the  very  carefully  executed  model  which  Miss 
Goostray  made  for  the  1935  campaign,  of  the  same  subjects,  and  which 
was  exhibited  in  several  prominent  shop  windows  and  lobbies  during  the 
campaign.  In  all  492  guests  were  shown  through  the  Hospital  during 
the  year,  none  of  whom  had  ever  visited  it  before. 
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The  Speakers'  Bureau  has  adopted  a  new  policy  which  we  think  will 
prove  most  interesting.  A  group  is  invited  to  come  to  the  Hospital  and 
after  a  visit  to  the  wards,  a  speaker  addresses  them,  or  they  listen  to  an 
electrical  transcription  of  a  radio  skit  especially  written  for  us.  So  far, 
everyone  has  liked  this  arrangement  very  much,  as  they  hear  about 
the  activities  while  the  actual  scenes  are  still  fresh  in  their  minds. 

The  Knitting  Committee  reports  that  297  articles  were  made  for  the 
Hospital  by  its  members.  Leggings  have  been  added  to  the  list  of  things 
usually  made,  for  which  we  give  out  directions.  Most  of  the  wool  used 
is  donated. 

The  Birthday  Bed  Fund  has  now  570  members,  each  child  who  be- 
longs sending  in  a  dollar  on  his  own  birthday  to  help  a  sick  child.  Mrs. 
Theopold  plans  to  have  a  drive  for  more  members  in  the  spring. 

The  Girl  Scouts  have  been  particularly  generous  in  the  amount  of 
toys,  scrapbooks,  garments,  etc.,  which  they  have  made  and  given 
us. 

The  Avery  Lectures,  so  ably  arranged  by  Mrs.  Stewart  and  Mrs. 
Warren,  have  proved  so  popular  that  we  now  have  a  waiting  list  for 
next  year's  course.  The  proceeds  of  the  second  series  went  towards  the 
support  of  the  Occupational  Therapy  Department  and  a  "floater"  nurse 
— that  is,  one  who  is  assigned  to  a  ward  where  there  are  critically  ill 
children,  who  need  special  nursing,  and  any  surplus  to  go  towards  keep- 
ing the  swimming  pool  for  infantile  cases  open  and  towards  social  service . 

The  C.  H.  Clubs  continue  to  interest  young  people  in  our  little  patients 
and  also  bring  us  assistance  financially. 

The  Thrift  Shop  still  holds  its  popularity  in  the  community  and  is  a 
well-established  business  now.  A  substantial  dividend  comes  to  us  from 
it  annually  due  to  the  kind  friends  who  send  many  saleable  articles  to 
90  Huntington  Avenue  to  be  credited  to  The  Children's  Hospital. 

None  of  our  activities  would  be  possible  without  the  constant  en- 
couragement and  co-operation  of  the  Director,  members  of  the  Hospital 
Staff  and  the  Board  of  Managers,  and  we  wish  to  thank  them  all  and  tell 
them  of  our  appreciation. 

It  is  with  the  greatest  confidence  in  her  ability  that  we  see  Mrs. 
William  C.  Cox  take  over  the  Chairmanship  of  this  Committee  and  with 
the  knowledge  that  she  will  prove  an  inspirational  leader  to  us  all. 

Anne  B.  Eliot, 
Chairman. 
January  31,  1936. 
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FINANCIAL  STATEMENT  OF  THE  WELFARE  COMMITTEE— 1935 

Receipts: 

Welfare  Committee $6,312.24 

Avery  Lectures 5,300.00 

Campaign  proceeds  through  Welfare  Committee 1,000.00 

Gross  Receipts $12,612.24 

Deduct  Special  Donations: 

Holiday  Committee $92.50 

Solby  Taxi  Fund 50.00 

Occupational  Therapy  Fund 62.65 

(Proceeds  from  Mrs.  Sherwood's  lecture) 

Expenses 1,425.82 

Balance  towards  current  expenses 10,981.27 

$12,612.24 

M.  Gertrude  Russell, 
February  3,  1936.  Treasurer. 


WELFARE  COMMITTEE    OF    THE    CHILDREN'S    HOSPITAL— 1935 


Chairman 
Mrs.  Samuel  Eliot 

Vice  Chairman 
Mrs.  William  C.  Cox 

Miss  Betty  Bartlett 

Mrs.  William  DeFord  Beal 

Mrs.  Lawrence  Black 

Mrs.  J.  Lewis  Bremer 

Mrs.  Theodore  E.  Brown 

Mrs.  F.  Wadsworth  Busk 

Mrs.  Albert  Bradley  Carter 

Mrs.  Edwin  F.  Cave 

Mrs.  George  A.  Clapp 

Miss  Louise  Coburn 

Mrs.  Lawrence  Coolidge 

Mrs.  Channing  H.  Cox 

Mrs.  Charles  Devens 

Mrs.  Ralph  Harrington  Doane 

Mrs.  Edward  C.  Donnelly 

Mrs.  Carl  H.  Ernlund 

Mrs.  Donald  Falvey 

Mrs.  John  W.  Hallowell 

Miss  Lucile  A.  Harrington 

Mrs.  Bartlett  Harwood 

Mrs.  John  H.  Johnson 

Mrs.  Gelston  King 

Mrs.  Louis  E.  Kirstein 

Mrs.  William  E.  Ladd 

Mrs.  Thomas  H.  Lanman 

Miss  Constance  B. 


Corresponding  Secretary 
Mrs.  John  G.   Palfrey 

Treasurer 
Mrs.  Richard  S.  Russell 

Miss  Elizabeth  C.  Leland 
Mrs.  Francis  B.  Lothrop 
Miss  Mary  Meehan 
Mrs.  George  H.  Monks 
Mrs.  John  W.  Myers 
Mrs.  William  Brace  Pratt 
Miss  Margery  Richardson 
Mrs.  Frank  A.  Royce 
Mrs.  William  L.  Shearer,  Jr. 
Mrs.  Frank  H.  Stewart 
Mrs.  Philip  Stockton 
Mrs.  William  Sutton 
Mrs.  Robert  C.  Terry 
Mrs.  Philip  H.  Theopold 
Mrs.  Richard  K.  Thorndike,  Jr. 
Mrs.  G.  Loring  Tobey 
Mrs.  Thomas  J.  Walker 
Miss  Anne  Warren 
Mrs.  Samuel  D.  Warren 
Mrs.  Richard  P.  Waters 
Mrs.  Nehemiah  H.  Whitman 
Mrs.  H.  Parker  Whittington 
Mrs.  L.  A.  Winchester 
Mrs.  S.  H.  Wolcott 
Mrs.  M.  C.  Young 
Learned 


Mrs.  Gordon  Abbott 
Mrs.  Maurice  J.  Curran 


Advisory  Committee 

Mrs.  Roger  W.  Cutler 
Mrs.  Edwin  S.  Webster 
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The  Children's  Hospital 

300  LONGWOOD  AVENUE,  BOSTON 
Telephone  Aspinwall  5930 


THE  OUT-PATIENT  DEPARTMENT  CLINICS 


NOT  OPEN  TO  PERSONS  ABLE  TO  PAY  A  DOCTOR'S  FEE 
AGE  LIMIT  —  12  YEARS 

Medical  (By  Appointment) — Every  morning.     Tel.  Aspinwall  5930 
Medical  Clinic  Branches  .  (By  Appointment  from  Medical  Clinic  Only.) 

Heart Wednesday  a.m. 

Eczema Thursday  a.m. 

Luetic Monday  p.m. 

Diabetic Monday,  2.00  p.m. 

Boston  Lying-in  Discharged  Baby  Clinic Wednesday,  2.00  p.m. 

Children's  Hospital  Medical  Discharge  Clinic Wednesday,  2.00  p.m. 

Infant's  Hospital  Discharge  Clinic Wednesday,  2.00  p.m. 

Anaphylaxis  Clinic Friday,  2.00  p.m. 

Muscle  Training  Clinic (Bader  Bldq.)  Mon.,  Wed.,  Fri.,  2.00  p.m. 

New  cases,  Friday,  2.00  p.m. 

Surgical — Every  morning,  8.30  to  10.00  a.m. 

Carbon  Dioxide  Treatment Wednesday,  10.45  a.m. 

Surgical-Neurological Wednesday,  8.30  a.m. 

Ear,  Nose  and  Throat — Tuesday  and  Thursday,  8.30  to  10.00  a.m.  (By  Appointment). 
Orthopedic — Every  morning,  8.30  to  10.00  a.m. 

Arthritis  Clinic — Alternate  Thursdays  at  2.00  p.m.  (By  Appointment.) 

Infantile  Paralysis  (Bader  Bldq.) — Tues.,  Thurs.,  Fri.,  8.30  to  10.00  a.m. 

Physiotherapy — (Bader  Bldq.) 

Scoliosis-Posture — Tues.  and  Thurs.,  2.00  to  3.30  p.m. — Sat.  8.30  a.m. 
Med.  Surg.  Orth.  Physiotherapy — Mon.,  Wed.,  Fri.,  8.30  to  10.00  a.m. 
Light  Therapy — Mon.,  Wed.,  Fri.     By  appointment  from  clinics  only. 
New  cases — Monday  9.00  a.m. 

Exercises — Pool — By  appointment  only. 

Orthodontia — Tuesday   and   Wednesday,   9.00   a.m.     For  children   who   have   been 
operated  on  for  Hare  Lip  or  Cleft  Palate.     By  appointment  only. 

Dental  Clinic — Thursday,  10.00  a.m.     By  appointment  from  Orthodontia. 

No  Clinics  on  Sundays  or  Holidays 
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rated in  the  year  1869,  the  sum 
of. 


o 


The  Children's  Hospital 


BOSTON,  MASS. 

1869 


66™  ANNUAL  REPORT 
1935 


PART  II 


THE  CHILDREN'S  HOSPITAL 

Form  of  Bequest 

I  give,  devise,  and  bequeath  to 
The  Children's  Hospital,  in  the 
City  of  Boston,  and  Common- 
wealth of  Massachusetts,  incorpo- 
rated in  the  year  1869,  the  sum 
of 


THE  CHILDREN'S  HOSPITAL 

Boston,  Mass. 

1869 
ANNUAL  REPORT 


Part  II 
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Officers  of  the  Children's  Hospital 

1936 

Honorary  Presidents 
George  P.  Gardner  Gordon  Arbott 

President 
Samuel  H.  Wolcott 

Vice-President 
F.  Murray  Forbes 

Treasurer 
Edward  L.  Bigelow 

State  Street  Trust  Co.,  Boston 

Secretary  and  Counsel  for  the  Corporation 
James  Garfield 

of 
Choate,  Hall  &  Stewart 
30  State  Street,    Boston 

Executive  Committee 
J .  A.  Lowell  Blake,  Chairman  Arthur  G.  Rotch 

Edward  L.  Bigelow  Samuel  H.  Wolcott 

F.  Murray  Forbes  Mrs.  William  C.  Cox 

Committee  on  Investments 
Gordon  Abbott  Harvey  H.  Bundy 

Edward  L.  Bigelow  (Ex-Officio)  Samuel  H.  Wolcott 

J.  A.  Lowell  Blake 


Board  of  Managers 
1936 

George  P,  Gardner 1885 

Gordon  Abbott 1896 

J.  A.  Lowell  Blake 1911 

Alexander  Whiteside ,...,-. 1914 

Samuel  H.  Wolcott  (ex-officio) 1915 

George  von  L.  Meyer 1915 

F.  Murray  Forbes  (ex-officio) 1918 

Mrs.  George  H.  Monks 1921 

Mrs.  Frederick  S.  Mead 1921 

Louis  E.  Kirstein 1921 

G.  Peabody  Gardner,  Jr 1921 

William  Arthur  Dupee 1922 

Pliny  Jewell 1922 

Henry  W.  Palmer 1923 

Arthur  G.  Rotch 1923 

Mrs.  H.  Parker  Whittington 1927 

Harvey  H.  Bundy 1927 

Mrs.  Richard  S.  Russell 1928 

Louis  F.  S.  Bader 1930 

James  Garfield  (ex-officio) 1931 

Gordon  Abbott,  Jr 1932 

F.  Murray  Forbes,  Jr 1932 

Lawrence  Foster 1932 

Edward  L.  Bigelow  (ex-officio) 1933 

Miss  Ida  C.  Smith 1933 

Louis  A.  Shaw 1934 

Alexander  Wheeler 1934 

Frank  D.  Comerford 1935 

Mrs.  William  C.  Cox  (ex-officio) 1936 

Mrs.  Nelson  S.  Bartlett 1936 

John  C.  Kiley 1936 

Lawrence  Coolidge 1936 

Samuel  H.  Wolcott,  Jr 1936 


Medical  Officers 


ACTIVE  STAFF 


Kenneth  D.  Blackfan,  M.  D. 
William  E.  Ladd,  M.  D. 
Frank  R.  Ober,  M.D. 
S.  Burt  Wolbach,  M.D. 
Hallowell  Davis,  M.D. 
Reid  Hunt,  M.D. 
Hans  Zinsser,  M.D.    . 


Chief  Medical  Service 
Chief  Surgical  Service 
Chief  Orthopedic  Service 
Chief  Pathological  Service 
Visiting  Physiologist 
Visiting  Pharmacologist 
Visiting  Bacteriologist 


CONSULTING  STAFF 


Fred  R.  Blumenthal,  D.M.D. 
J.  Lewis  Bremer,  M.D. 
F.  B.  Mallory,  M.D. 


Charles  G.  Mixter,  M.D. 
John  L.  Morse,  M.D. 
Robert  B.  Osgood,  M.D. 


L.  M.  S.  Miner,  M.D. 

ASSOCIATE  STAFF 
MEDICAL  DEPARTMENT 

Visiting  Physician 

Bronson  Crothers,  M.D.  Richard  M.  Smith,  M.D. 

James  L.  Gamble,  M.D.  James  L.  Wilson,  M.D. 

Charles  F.  McKhann,  M.D.  Edwin  T.  Wyman,  M.D. 

Associate  Visiting  Physicians 

Allan  M.  Butler,  M.D.  Paul  W.  Emerson,  M.D. 

Randolph  K.  Byers,  M.D.  Lewis  W.  Hill,  M.D. 

Louis  K.  Diamond,  M.D.  Harold  C.  Stuart,  M.D. 

R.  Cannon  Eley,  M.D.  Philip  H.  Sylvester,  M.D. 
LeRoy  D.  Fothergill,  M.D. 

Associate  Physicians 

Stewart  H.  Clifford,  M.D.  Gerald  N.  Hoeffel,  M.D. 

Robert  D.  Curtis,  M.D.  Eliot  Hubbard,  Jr.,  M.D. 

Henry  E.  Gallup,  M.D.  Wilfred  L.  McKenzie,  M.D. 

Robert  N.  Ganz,  M.D.  David  W.  Sherwood,  M.D. 

Stanton  Garfield,  M.D.  Abraham  S.  Small,  M.D. 

Nathan  Gorin,  M.D.  Harvey  Spencer,  M.D. 

Hyman  Green,  M.D.  Sidney  H.  Weiner,  M.D. 

Assistant  Physicians 

Harold  J.  Freedman,  M.D.  Henry  N.  Pratt,  M.D. 

Mark  I.  Makler,  M.D.  Clement  A.  Smith,  M.D. 

Rose  C.  Munro,  M.D.  Lendon  Snedeker,  M.D. 

Lucille  Williamson,  M.D. 
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MEDICAL  OFFICERS 


Volunteer  Assistants 
Maurice  T.  Briggs,  M.D.  Robert  P.  Goodkind,  M.D. 

Alice  E.  Butler,  M.D.  Rachel  L.  Hardwick,  M.D. 

Caroline  A.  Chandler,  M.D.  Dorothea  Moore,  M.D. 

John  A.  V.  Davies,  M.D.  Helen  Semenenko,  M.D. 

Paul  R.  Withington,  M.D. 


SURGICAL  DEPARTMENT 


Visiting  Surgeons 
Thomas  H.  Lanman,  M.D. 
Franc.  D.  Ingraham,  M.D. 

(Neurosurgery) 

Associate  Visiting  Surgeons 
George  D.  Cutler,  M.D. 
Richard  U.  Light,  M.D. 
(Neurosurgery) 

Associate  Surgeons 
Henry  W.  Hudson,  Jr.,  M.D. 
Augustus  Thorndike,  Jr.,  M.D. 

Assistant  Surgeon 
Patrick  J.  Mahoney,  M.D. 

Assistant  Visiting  Surgeons 
John  W.  Chamberlain,  M.D. 
Wallace  J.  Nichols,  M.D. 
Lewis  S.  Pilcher,  M.D. 


Orthodontist 
Harry  W.  Perkins,  D.M.D. 


Visiting  Otolaryngologist 
Harold  G.  Tobey,  M.D. 
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Orthopedic 
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Grand  Total 
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Daily  average  number  of  new  cases 30 

Daily  average  number  of  total  visits 207 

Cost  of  Maintenance  of  Out-Patient  Department $82,383.17 

Income  of  Out-Patient  Department $38,536.78 

Average  cost  per  visit $1.32 
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Reduced  fee 

Entirely  free 
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Total  number  of  individuals 
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THE    CHILDREN'S  HOSPITAL 

Report  of  the  Medical  Service 

THE  medical  care  of  patients  constantly  becomes  more  complex,  expen- 
sive and  time-consuming,  but  with  the  esprit  de  corps  of  the  doctors, 
nurses,  social  service  workers,  and  administrative  staff,  all  working  full 
speed,  the  Board  of  Managers  can  well  be  pleased  with  the  accom- 
plishments of  1935.  There  were  over  twelve  hundred  patients  cared  for 
in  the  public  medical  wards  and  nearly  twenty-five  thousand  patients 
treated  in  the  medical  Out-Patient  Department. 

Year  after  year,  the  number  of  patients  calling  for  aid  has  increased 
until  much  of  the  time  we  are  operating  beyond  the  physical  capacity 
of  the  medical  division  of  the  Out-Patient  Department  building  and 
sometimes  beyond  the  capacity  of  our  available  staff.  With  the  time 
devoted  to  each  patient  averaging  as  high  as  thirty  minutes,  the  total 
amount  of  work  carried  by  the  doctors  and  nurses  is  tremendous.  It 
must  be  admitted  that  the  temptation  to  do  hurried  work  sometimes 
is  very  great,  but  we  endeavor  to  hold  ourselves  up  to  standards  higher 
and  better  than  the  laity  demand  or  oft  times  appreciate.  It  is  by  so 
doing  and  taking  every  advantage  of  the  newer  advances  for  the  pro- 
tection of  the  well  and  the  treatment  of  the  sick  that  the  enviable 
reputation  which  the  Hospital  has  gained  in  the  past  can  be  main- 
tained in  future  years. 

The  medical  wards  were  very  busy  this  summer  with  an  outbreak 
of  infantile  paralysis.  Although  the  epidemic  in  the  state  was  not  as 
large  as  in  some  past  years,  our  Hospital  was  called  upon  more  than 
ever  before.  Almost  twenty  per  cent  of  all  patients  with  infantile 
paralysis  in  Massachusetts  were  seen  and  cared  for  in  our  Hospital, 
either  on  the  wards  or  in  the  Out-Patient  Department.  In  spite  of  the 
large  number  of  children  cared  for,  many  more  were  turned  away. 
Although  other  hospitals  are  available  the  distribution  of  patients  to 
them  is  no  easy  task  and  is  often  quite  inadvisable,  especially  con- 
sidering the  appeals  of  parents,  friends,  and  referring  doctors.  Only 
the  admitting  doctors  realize  how  many  times  an  important  decision 
was  necessarily  rapidly  made  under  pressure,  when  a  few  hours  of  ob- 
servation of  the  child  in  the  hospital  would  have  been  preferred. 

The  "big  room"  respirator  in  which  four  children  can  be  cared  for 
as  one,  and  which  was  constructed  in  1932,  through  the  generosity  of 
the  Consolidated  Gas  Company  of  New  York,  Warren  E.  Collins,  Inc., 
and  Mr.  Philip  Drinker,  amply  proved  its  worth.  It  was  in  practically 
continuous  operation  from  the  first  of  June  to  the  first  of  January,  dur- 
ing which  time  seventeen  patients  were  cared  for.  Its  operation  was 
entirely  satisfactory  and  enabled  us  to  treat  and  minister  to  these 
pitifully  crippled  children  with  a  gentleness  and  efficiency  never  before 
possible, — and  unfortunately  still  not  possible  in  any  other  hospital  but 
our  own. 

At  the  time  of  its  construction,  the  room-respirator  was  planned 
entirely  as  an  experiment.     We  were  unsure  of  its  value.     It  was  placed 
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in  the  basement  of  the  Infants'  Hospital  in  a  room  given  over  to  re- 
search. Its  present  position  is  actually  its  only  defect.  It  cannot 
be  reached  without  a  long  passage  through  corridors  and  down  a  very 
narrow  flight  of  stairs.  It  is  far  from  supplies  and  materials  and  from 
supervising  nurses,  so  that  special  nurses  have  to  be  hired  for  constant 
attendance.  It  has  proved  so  valuable  that  its  reconstruction  in  a  more 
accessible  and  permanent  place  constitutes  a  necessity. 

The  parents  of  critically  ill  patients  are  generally  in  the  Hospital 
during  the  last  hours  of  their  children's  lives.  They  often  stay  over  a 
long  weary  vigil  for  several  days  and  nights.  They  sit  silently  hour  after 
hour  in  the  tiny  isolation  rooms,  or  in  a  cubicle.  For  relaxation  for  a  few 
minutes  in  the  night  they  walk  the  corridors.  One  father  this  summer, 
whose  daughter,  sick  with  a  severe  form  of  infantile  paralysis, 
stayed  practically  all  the  time  for  five  days  on  the  ward.  For- 
tunately his  little  girl  recovered.  We  are  in  hopes  that  a  rest  room, 
such  as  we  have  at  the  Infants'  Hospital,  can  be  arranged  for  the  com- 
fort of  the  parents  during  these  times,  on  or  near  the  children's  wards. 

It  is  important  to  call  attention  to  the  special  arrangements  which 
were  developed  a  few  years  ago  for  the  care  of  patients  with  measles, 
mumps,  scarlet  fever,  et  cetera. 

Without  going  into  detail  it  may  be  said  that  these  facilities 
lessened,  to  a  great  extent,  the  number  of  quarantine  days  in  the  Hos- 
pital wards.  Also  there  seemed  to  be  an  increasing  recognition  of  the 
facilities  for  the  care  of  private  patients.  Altogether,  during  the  six 
months  of  operation,  there  were  105  patients  and  of  these  23  were  private 
patients. 

A  considerable  change  has  been  made  this  past  year  in  the  syphilis 
clinic.  It  was  formerly  held  in  the  forenoon,  crowded  in  one  room 
off  the  general  clinic  and  run  by  the  physician  in  charge  with  one  assist- 
ant doctor.  Much  difficulty  was  experienced  in  persuading  parents  to 
bring  their  children  once  a  week  to  the  Hospital  for  the  treatment  of  a 
disease  where  continuity  of  treatment  is  a  prime  factor  in  success. 
This  past  year  the  clinic  has  been  moved  to  the  afternoon, — more  rooms 
are  available, — treatments  are  carried  out  in  rooms  separated  from  that 
in  which  histories  are  taken  and  parents  interviewed.  More  doctors 
have  given  their  time,  and  the  children  are  carefully  considered  not 
only  as  patients  with  congenital  syphilis,  but  also  from  all  points  of 
view.  All  this  means  much  more  work  on  a  single  visit  to  the  clinic. 
All  who  saw  this  clinic  before  feel  that  the  effort  is  amply  justified. 
Attendance  has  increased  and  the  benefit  to  the  children  has  been  great 
indeed. 

The  other  special  clinics  are  being  conducted  in  much  the  same 
manner  as  in  the  past  and  we  are  looking  to  the  time  when  more  of  them 
likewise  can  be  held  in  the  afternoon  hours.  There  are  many  advantages 
both  to  the  parents  and  the  physicians  in  charge,  for  contemplating  this 
movement. 
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The  case  load  of  the  Cardiac  Clinic  in  1935  was  smaller  than  that 
in  1934.  The  diminution  in  number  is  in  part  accounted  for  by  the  fact 
that  other  arrangements  have  been  made  for  the  care  of  children  who 
lived  at  too  great  a  distance.  However,  many  return  visits  are  saved 
by  questionnaires  which  are  sent  to  the  homes  each  week  and  by  means 
of  which  we  judge  as  to  whether  the  condition  of  the  child  makes  it  neces- 
sary for  him  to  come  to  the  clinic.  Moreover,  the  mothers  are  helped 
in  their  task  of  persuading  their  children  to  remain  quiet  over  long  periods 
of  time  by  teachers  of  handicraft  and  teachers  from  the  public  schools 
who  go  to  the  homes  of  these  little  patients.  Eleven  children  who 
have  had  rheumatic  fever,  but  whose  hearts  have  escaped  damage,  have 
been  sent  to  the  Convalescent  Home  at  Wellesley  for  one  month,  for 
supervised  healthful  living.  The  facilities  there  are  ideal  for  the  observa- 
tion and  rest  care  so  essential  for  the  treatment  of  heart  disease.  We  are 
grateful  to  the  volunteer  social  service  workers  who  assist  with  this 
clinic,  year  in  and  year  out.  One  of  the  most  loyal  of  them  has  been 
Mrs.  Helen  Spring,  whose  death  has  deprived  our  cardiac  patients  of  a 
helpful  and  devoted  friend. 

In  the  Bader  Building,  work  on  the  intellectual  and  emotional 
difficulties  of  sick  children  continues  to  progress.  It  is  becoming  clear 
that  psychological  and  educational  observation  has  a  real  place  in  a 
hospital  whose  main  function  is,  and  must  be,  the  care  of  sick  children. 
The  problems  that  are  being  studied  arise,  almost  without  exception, 
among  patients  who  are  brought  to  the  hospital  for  relief  of  physical 
symptoms.  This  group  of  children  needs  careful  study  of  any  existing 
physical  disease  as  well  as  psychological  investigation.  Any  adequate 
solution  demands  consideration  of  the  educational  and  social  environ- 
ment in  which  the  child  will  have  to  live  after  discharge  from  the  Hos- 
pital. We  are  trying  to  establish  methods  by  which  a  study  of  all 
various  available  resources  can  be  made  without  impossible  commit- 
ments of  time  and  energy  in  any  one  case.  The  assignment  of  a  special 
social  worker  makes  it  possible  to  gain  effective  co-operation  from  exist- 
ing agencies  in  some  cases.  In  others  we  are  able  to  formulate  plans 
which  can  be  carried  out  under  the  supervision  of  workers  from  the 
Children's  Hospital.  Statistics  are,  on  the  whole,  not  very  relevant 
but  during  the  ten  months  when  the  thirteen-bed  ward  was  open,  we 
admitted  227  patients.  These  figures  indicate  that  the  type  of  investi- 
gation we  are  using  does  not  block  the  steady  and  relatively  rapid  flow 
of  patients  through  this  ward. 

The  last  few  years,  which  have  brought  to  so  many  a  new  knowledge 
of  human  need,  have  served  to  focus  more  sharply  the  interdependence 
of  the  social  and  the  medical  points  of  view  in  the  treatment  of  disease. 
The  physician  is  constantly  faced  with  human  beings  whom  the  environ- 
ment has  affected  adversely  and  if  he  is  to  fulfill  his  responsibility  he 
must  be  aware  of  the  resources  and  the  methods  for  treating  the  whole 
patient.  As  part  of  the  teaching  program,  therefore,  we  have  arranged 
to  have  a  review  of  the  social  factors  as  they  may  effect  whatever  patient 
on  the  ward  is  being  discussed  from  the  point  of  view  of  medical  interest. 
The  medical  social  worker  is  called  in  to  contribute  her  knowledge  of 
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that  patient's  environment,  economic  condition,  personality  and  so 
forth.  These  factors  are  considered  in  their  relationship  to  the  etiology, 
the  plan  for  treatment  and  the  prognosis  of  the  disease,  and  a  discussion 
of  the  inter-relationship  of  medical  and  social  aspects  of  the  case  follows. 
These  discussions  would  be  much  more  valuable  if  they  could  become  more 
frequent.  Since  we  have  to  depend  on  a  social  worker  who  is  kept  ex- 
ceedingly busy  with  her  routine  work  we  look  forward  to  the  time  when 
part  of  her  day  may  be  set  aside  for  a  closer  working  relationship  with 
teaching  rounds. 

The  work  in  hematology  during  1935  consisted  in  the  continuation 
of  its  threefold  objective,  (1)  experimental  and  clinical  study  of  the 
anemia  produced  by  various  types  of  deficiency  in  diet,  (2)  the  investi- 
gation and  treatment,  both  in  the  Out-Patient  Department  and  on  the 
wards,  of  children  with  other  types  of  blood  diseases,  and  (3)  consulta- 
tions with  various  services  on  peculiar  reactions  of  the  blood  to  disease 
processes.  The  clinical  investigation  of  iron  deficiency  anemia  is  part 
of  a  study  which  has  been  going  on  for  several  years  and  it  is  hoped 
that  it  will  continue  over  a  long  period  of  time,  during  which  efforts 
are  to  be  directed  toward  the  complete  understanding  and  rapid  relief 
of  anemia  dependent  upon  iron  deficiency. 

During  the  past  year  3,280  chemical  determinations  were  made  for 
the  routine  care  of  patients  on  the  wards  of  the  Infants'  and  Children's 
Hospitals.  The  development  of  a  means  to  determine  simultaneously 
blood  volumes  and  total  fluid  volumes  of  the  body  has  contributed  a  new 
method  which  should  provide  additional  information  concerning  the 
treatment  for  dehydration, — therapy  which  is  so  important  in  the  care 
of  many  patients  in  the  hospital  and  which  has  been  a  subject  of  con- 
tinuous investigation  in  this  Hospital  for  many  years.  Other  investi- 
gations on  the  subjects  referred  to  last  year  are  being  continued. 

Further  advances  with  important  extracts  obtainable  from  the 
placenta  have  been  made.  The  first  of  these  contains  antibodies 
and  is  used  principally  in  the  prevention  and  modification  of  measles. 
The  second  is  a  blood  coagulant  effective  in  hemophilia  and  in  certain 
other  conditions  in  which  the  coagulation  time  of  the  blood  is  prolonged. 
Besides  its  use  in  the  treatment  of  "bleeders,"  another  of  its  most  im- 
portant uses  is  in  patients  on  the  Nose  and  Throat  wards  where  it  is 
used  locally  in  bleeding  following  adenoidectomy  and  tonsillectomy. 
Research  work  in  the  laboratory  has  also  concerned  theoretical  prob- 
lems arising  out  of  these  practical  studies,  such  as  the  separation  of  the 
antibodies  into  various  fractions  of  blood  serum  and  their  relation  to  the 
normal  proteins  present,  the  role  of  the  coagulant  in  blood  clotting 
and  it  species  specificity. 

Observations  have  been  continued  on  influenza  bacillus  meningitis 
some  of  which  will  be  reported  in  the  near  future.  In  addition,  a  syste- 
matic study  is  being  made  of  the  dissociation  of  meningitic  strains  of 
influenza  bacilli.  This  work  is  yielding  interesting  information  con- 
cerning the  biology  of  this  organism  with  particular  reference  to  its  role 
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in  the  production  of  various  types  of  human  disease.  The  importance 
of  the  influenza  bacillus  as  a  cause  of  an  almost  uniformly  fatal  type  of 
meningitis  in  infants  and  children  cannot  be  overemphasized. 

The  work  in  the  anaphylactic  clinic  has  been  carried  out  along  the 
same  lines  as  the  previous  year.  There  have  been  a  total  of  2561 
visits  for  the  year  with  an  average  of  fifty-four  visits  per  clinic  day. 
A  special  study  has  been  made  of  seventy-five  children  who  suffer  from 
perennial  asthma.  As  well  as  the  customary  scratch  test,  many  chil- 
dren with  non-reactive  skins  have  been  tested  by  the  intradermal  method. 
The  importance  of  house  dust  as  a  frequent  contributing  cause  of  asthma 
has  become  more  and  more  apparent  and  an  effort  at  desensitization 
with  dust  extracts  is  being  made.  Interesting  and  fundamental  investi- 
gations have  been  conducted  in  this  field.  Of  particular  interest  are  the 
experiments  relating  to  the  mechanisms  involved  in  the  removal  of  for- 
eign proteins  by  the  body. 

The  number  of  patients  seen  in  the  eczema  clinic  varies  greatly  from 
week  to  week.  During  the  last  year  special  attention  has  been  paid  to 
various  environmental  substances  as  possible  causes  of  eczema,  and  at 
present  the  chief  subject  under  investigation  is  sensitivity  to  cow's  milk. 

It  should  be  reiterated  that  the  care  of  patients,  together  with  the 
teaching  and  research  activities  of  the  Medical  Service  have  been 
greatly  facilitated  through  its  relation  to  the  Harvard  Medical  School 
and  the  co-operative  spirit  which  exists  between  the  members  of  the 
Staff  of  the  various  Services  of  the  Children's  Hospital. 

Special  acknowledgement  should  be  given  to  the  Director,  his  Asso- 
ciates, the  members  of  the  Medical  and  Nursing  Staff  and  the  Social 
Service  workers,  for  their  untiring  and  conscientious  devotion  to  the 
best  interests  of  the  children  and  the  Hospital.  Appreciation  is  ex- 
pressed to  the  members  of  the  Medical  Staff  who  have  aided  so  ma- 
terially in  the  compilation  of  this  report. 

Kenneth  D.  Blackfan,  M.  D 


MEDICAL  DISEASES  TREATED  IN  THE 
OUT-PATIENT  DEPARTMENT 

Congenital  Malformations 

Absence  of  lacrimal  gland 

Absence  of  pectoral  muscle 

Absence  of  sternum 

Acrocephaly 

Anomaly  of  bronchi 

Anomaly  of  chest 3 

Anomaly  of  esophagus 1 

Anomaly  of  foot 2 

Anomaly  of  hand 2 
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Congenital  Malformations — Continued 

Anomaly  of  head 5 

Anomalies,  multiple  congenital 2 

Bifid  uvula 1 

Cleft  palate 8 

Cleft  palate  and  harelip 1 

Defect  of  enamel  formation 2 

Dislocation  of  hip 2 

Dwarfism 2 

Hypertelorism 2 

Hypoplasia  of  mandible 1 

Hypospadias 7 

Meningocele 1 

Pilonidal  sinus 4 

Ptosis  of  eyelid 3 

Scaphocephaly 1 

Spina  bifida 6 

Supernumerary  digit 1 

Supernumerary  tooth 1 

Syndactylism  . 1 

Talipes  equino-varus 4 

Tongue-tie 5 

Torticollis 10 

Thyroglossal  cyst 4 

Undescended  testicle 1,5 

Venous  anomaly  of  neck 1 


98 


Diseases  of  the  Newborn 

Cephalhematoma 3 

Hemorrhagic  disease  of  newborn 3 

Omphalitis 8 

Ophthalmia  neonatorum 1 

Prematurity 70 

85 
Diseases  of  Nutrition 

Acidosis 6 

Coeliac  disease 7 

Malnutrition 318 

Nutritional  disturbance,  acute  and  chronic 207 

Pica 7 

Regulation  of  feeding 809 

Rickets 176 

Rumination 4 

Scurvy 47 

Tetany 17 

—     1598 

Respiratory  System 

Deviated  septum 25 

Epistaxis 21 
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Respiratory  System — Continued 

Hay  fever 28 

Foreign  body  in  nose 2 

Nasal  obstruction 8 

Sinusitis 220 

Asthma S3 

Bronchiectasis 12 

Bronchitis 337 

Laryngitis 30 

Laryngeal  stricture,  congenital 1 

Laryngeal  stridor,  congenital •. 17 

Abscess  of  lung 1 

Atelectasis 3 

Pneumonia 114 

(bronchial        43) 

(lobar  12) 

(unclassified    59) 

Pulmonary  infection,  etiology  unknown 2 

Pleurisy,  purulent 2 

Pneumothorax 1 

—     857 

Ailmentary  System 

Alveolar  abscess 11 

Carious  teeth 182 

Difficult  dentition 14 

Malocclusion  of  teeth 12 

Geographical  tongue 2 

Gingivitis 16 

Hemorrhage  of  gum 1 

Pyorrhea 1 

Stomatitis 31 

Thrush 18 

Vincent's  angina 37 

Abscess,  retropharyngeal 6 

Foreign  body  in  pharynx 1 

Abscess,  peritonsillar 3 

Tonsillitis 428 

Upper  respiratory  infection 1490 

Foreign  body  in  esophagus 1 

Gastritis 2 

Pyloric  stenosis 7 

Pylorospasm 14 

Ulcer,  gastric 1 

Appendicitis 31 

Constipation 211 

Diarrhoea 29 

Dilation  of  colon  (Hirschsprung's  disease) 1 

Megacolon 1 

Impacted  feces 3 

Incontinence  of  feces 2 
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Alimentary  System — Continued 

Enteritis 24 

Foreign  body  in  gastro-intestinal  tract 1 

Hemorrhage,  intestinal 1 

Incomplete  rotation  of  cecum 1 

Intestinal  parasites 66 

Intussusception 2 

Meckel's  diverticulum 1 

Hepatomegaly 1 

Jaundice,  catarrhal 22 

Abdominal  pain,  etiology  unknown 47 

Abscess,  abdominal 2 

Abscess,  retroperitoneal 1 

Diastasis  recti 2 

Hernia 106 

(femoral         1) 

(inguinal      13) 

(umbilical    90) 

(ventral  2) 

Fissure  of  anus 7 

Abscess  of  rectum 1 

Prolapse  of  rectum 1 

Stricture  of  rectum 1 


Genito=Urinary  System 

Nephritis 22 

Nephrolithiasis 1 

Nephrosis 3 

Pyelonephritis 49 

Stricture  of  ureter 1 

Cystitis 4 

Enuresis 163 

Retention  of  urine 2 

Albuminuria,  postural 29 

Hematuria,  etiology  unknown 2 

Pyuria,  etiology  unknown 46 

Inflammation  of  urinary  meatus 1 

Urethritis 5 

Mastitis 1 

Abscess  of  labia  majora 1 

Fissure,  vulva 1 

Fistula,  recto-vaginal 1 

Hydrocele 7 

Phimosis 110 

Pruritus  vulvae 1 

Ruptured  hymen 1 

Vaginitis,  non-specific 36 


2843 


—       487 
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Circulatory  System 

Bradycardia 1 

Congenital  heart  disease 88 

Hypertension,  essential 4 

Myocarditis 2 

(rheumatic  1) 

(toxic  1) 

Pericarditis 1 

Phlebitis 1 

Rheumatic  heart  disease 89 

Tachycardia 4 

Telangiectasis 6 


196 


Diseases  of  the  Blood  and  Blood  =forming 
Organs,  and  the  Lymphatic  System 

Anemia 165 

Erythroblastosis 7 

Hemophilia 4 

Hypoglycemia 1 

Jaundice,  hemolytic,  congenital 2 

Leukemia 2 

Lymphoblastoma 2 

Mononucleosis 2 

Purpura,  hemorrhagic 6 

Splenomegaly,  etiology  unknown 4 

Lymphadenitis,  unclassified 319 


514 


Diseases  of  the  Ductless  Glands 

Diabetes 14 

Endocrinopathy,  unclassified 1 

Erolich's  syndrome 3 

Hyperthyroidism 8 

Hypertrophy  of  thymus 3 

Obesity 52 

Sexual  precocity 12 

—         93 

Neuro=Muscular  System 

Acrocyanosis 1 

Amyotonia  congenita 4 

Atrophy,  muscular,  peroneal 1 

Ataxia,  etiology  unknown 1 

Behavior  problem 196 

Birth  injury 36 

Chorea 59 

Concussion,  cerebral 1 

Convulsions 58 
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Neuro-Muscular  System — Continued 

Defective  speech 

Deficiency,  cerebral 

Degeneration  central  nervous  system,  etiology  unknown 

Encephalitis 

Epilepsy 

Feeblemindedness 

Habit  spasm 

Hemorrhage 

(cerebral  4) 

(intracranial   6) 

(subdural         1) 

Hydrocephalus 

Hypertonia 

Hysteria 

Idiocy  

(microcephalic    17) 

(mongolian  41) 

Insomnia 

Instability,  nervous 

Instability,  vasomotor 

Masturbation 

Meningismus 

Meningitis 

Mental  retardation 

Migraine 

Mutism 

Myelitis,  transverse 

Myositis 

Neuritis 

Night  terror 

Paralysis,  facial 

Paralysis,  obstetrical 

Paralysis,  spastic 

Poliomyelitis,  anterior 

Psychoneurosis 

Somnambulism 

Trichotillomania 


43 
30 
4 
11 
49 
19 
S.S 
11 


1.5 

7 

o 
O 

58 


4 
21 

1 
6 
1 
5 

108 
10 

2 
1 
2 
2 
0 
7 
7 
34 
90 
3 
2 
1 


970 


Specific  Infectious  Diseases 

Erysipelas 3 

Vaccinia 1 

Dysentery 15 

Influenza 2 

Rheumatic  fever 75 

Syphilis 28 

Vaginitis,  gonorrheal 9 
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Specific  Infectious  Diseases — Continued 

Chicken  pox 47 

Diphtheria 5 

Measles 64 

Mumps 18 

Roseola  infantum 6 

Typhoid^fever 2 

Scarlet  fever 15 

Whooping  cough 66 


356 


Tuberculosis 

Tuberculosis  of  ankle 1 

Tuberculous  dactylitis 1 

Tuberculosis  of  hip 2 

Tuberculosis  of  kidney 1 

Tuberculosis  of  lymph  nodes,  unclassified 9 

Tuberculosis,  pulmonary  (including  hilum) 19 

Tuberculin  reactor 68 

—  101 

Skeletal  System 

Ankylosis  of  jaw  (old  septic) 1 

Arthritis 12 

(atrophic     3) 

(infectious  6) 

(toxic  3) 

Contracture  of  hamstring  muscles 1 

Exostosis,  multiple 2 

Hallux  valgus  deformity  of  toe 1 

Hammer  toe 1 

Hernia  of  platysma  muscle 1 

Hypertonicity 1 

Osteomyelitis 2 

(humerus     1) 

(tibia  1) 

Pes  cavus 1 

Pes  planus 2 

Pronated  feet 94 

Scoliosis 68 

Septic  elbow 1 

Strains,  unclassified 7 

—  195 

Diseases  of  the  Skin 

Alopecia  areata 6 

Burns 2 

Cellulitis 4 

Dermatitis,  unclassified 225 
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Diseases  of  the  Skin — Continued 

Dog  bite 1 

Ecthyma 1 

Eczema 367 

Epidermophytosis 19 

Erythema,  etiology  unknown 14 

Exanthem 2 

Folliculitis 1 

Foreign  body  under  nail 1 

Frost  bite 3 

Fungus  infection  of  skin 4 

Furunculosis 25 

Granulated  lids 1 

Granuloma,  pyogenicum 1 

Herpes 11 

Hyperhidrosis 1 

Hypertrichosis 1 

Ichthyosis 11 

Impetigo  contagiosa 246 

Insect  bite 46 

Intertrigo 23 

Keratosis  pilaris 6 

Lichenification 1 

Miliaria 16 

Molluscum  contagiosum 2 

Mycosis 2 

Paronychia 8 

Pediculosis  capitis 10 

Pityriasis  rosea 7 

Prurigo 2 

Psoriasis 2 

Pyodermia 2 

Ringworm 31 

Scabies 54 

Scleroderma 1 

Seborrhea 30 

Striae 1 

Sudamina 1 

Urticaria 62 

Verruca  vulgaris 10 

Vitiligo 4 

—      1268 

Diseases  of  the  Eye 

Blepharitis 9 

Blindness 1 

Cataract,  congenital 5 

Chalazion 1 

Coloboma 1 

Conjunctivitis 36 

Dacryocystitis 3 
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Diseases  of  the  Eye — Continued 

Epiphora ; 1 

Eye  strain y 

Foreign  body  in  eye 1 

Glaucoma 1 

Hemorrhage,  subconjunctival 1 

Hordeolum IS 

Inflammation,  lacrimal  gland 1 

Nystagmus,  cause  undetermined 4 

Occlusion  of  lacrimal  duct 4 

Opacity  of  cornea 2 

Phlyctenular  keratitis 1 

Refraction  errors 9 

Strabismus .  33 

Traumatic  injury  to  cornea 1 

Ulcer  of  eye 1 


138 


Diseases  of  the  Ear 

Abscess,  Auricular .  .  £ 

Cerumen 6 

Deaf  mutism,  congenital ? 

Deafness 4 

Foreign  body  in  ear 1 

Labyrinthitis 1 

Mastoiditis 11 

Otitis  media 388 


Tumors 

Brain  tumor,  unclassified -2 

Cyst,  unclassified 0 

Hemangiomata  and  naevi 19 

Keloid 2 

Lipoma 4 

Lymphangioma £ 

Mucocele 2 

Osteochondroma  of  femur 1 

Papilloma 2 

Polypus,  rectal 3 

Sebaceous  cyst 2 


Unclassified 

Abrasions 5 

Abscesses 9 

Acrodynia 7 

Allergic  state,  unclassified 35 

Carotinemia 1 


4*0 
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Unclassified — Continued 

Contusions 7 

Debility 10 

Displaced  cartilage  of  knee 1 

Edema,  angioneurotic 7 

Fracture  of  skull 1 

Hematoma,  traumatic  of  thigh 2 

Lacerations 6 

Poisonings 32 

(cyanide — 1) 

(drug — 2) 

(food— 1) 

(lead— 27) 

(turpentine — 1) 

Pyrexia,  etiology  unknown .  1 

Regulation  of  habits 189 

Retarded  development 11 

Septicemia,  unclassified 5 

Septic  wounds 11 

Deferred 465 

No  disease 508 

Left  before  seen 17 

Transferred  to  other  departments  or  hospitals 377 


1.713 


New  cases 5,009 

Secondary  diagnosis 6,974 

Total -  1 1,983 


MEDICAL  DISEASES  TREATED  IN  THE  WARDS 

Congenital  Malformations 

Anomaly  of  bile  ducts 1 

Anomaly  of  glans  penis 2 

Anomaly  of  kidney 3 

Anomaly  of  respiratory  tract 1 

Anomaly  of  spine 2 

Anomaly  of  thorax 1 

Cervical  rib 1 

Cleft  palate 2 

Coxa  vara 1 

Double  kidney  pelvis 1 

Double  ureter 1 

Exstrophy  of  bladder 1 

Fused  ribs 1 

Hallux  valgus 2 

Hammer  toe 1 

Harelip  and  cleft  palate 1 

Hemivertebrae 1 

Hypoplasia  of  mandible 1 

Hypospadias 1 

23 
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Congenital  Malformations— Cow£m  wed 

Micrognathia 1 

Posterior  urethral  valves 1 

Scoliosis,  structural 1 

Spina  bifida  with  meningocele 1 

Sprengel's  deformity 2 

Supernumerary  auricle 1 

Syndactylism 2 

Talipes  calcaneo-valgus 1 

Talipes  equino-varus 3 

Undescended  testicle 3 


Diseases  of  Nutrition 

Acidosis 9 

Aerophagy 2 

Coeliac  disease 6 

Ketosis 7 

Malnutrition 24 

Nutritional  disturbance,  acute  and  chronic 52 

Pellagra 1 

Rickets 20 

Scurvy 2 

Tetany 3 

Xerophthalmia 1 


Respiratory  System 

Abscess  of  nasal  septum 1 

Epistaxis 2 

(with  anemia 1) 

(etiology  unknown — 1) 

Sinusitis 45 

Asthma 15 

Bronchiectasis 15 

Bronchitis 30 

Fistula,  pleuro-bronchial 1 

Foreign  body  in  bronchus 4 

Obstruction,  bronchial 1 

Laryngeal  stridor,  congenital 1 

Laryngitis 8 

Abscess  of  lungs 3 

Atelectasis,  secondary  to  bronchiectasis 2 

Pneumonia 186 

(primary — 107) 

(secondary — 34) 

(unclassified — 45) 

Pulmonary  fibrosis 3 

Hydrothorax  with  rheumatic  heart  disease 1 

24 
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Respiratory  System — Continued 
Pleurisy 

(fibrinous — 3) 

(pneumococcus — 1) 

(purulent — 39) 

(with  effusion — sterile- — 7) 

Pneumothorax 

Pyopneumothorax 


50 
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Alimentary  System 

Alveolar  abscess 2 

Parotitis 1 

Stomatitis 5 

Thrush 1 

Vincent's  angina 3 

Abscess,  retropharyngeal 8 

Abscess,  tonsillar 2 

Tonsillitis 131 

Upper  respiratory  infection 181 

Esophageal  stricture 2 

Fistula,  esophageal '. 1 

Foreign  body  in  esophagus 1 

Foreign  body  in  stomach 1 

Hematemesis,  etiology  unknown 2 

Neurosis,  gastric 1 

Pyloric  stenosis 3 

Abscess,  appendicial 1 

Appendicitis 18 

Constipation 8 

Diarrhoea 1 

Dilatation  of  colon,  Hirschsprung's  disease 3 

Megacolon 1 

Enteritis 7 

Foreign  body  in  gastro-intestinal  tract 2 

Intestinal  hemorrhage,  etiology  unknown 1 

Intestinal  obstruction 6 

Intestinal  parasites 6 

Intussusception 2 

Meckel's  diverticulum 2 

Volvulus 1 

Cholelithiasis 1 

Hepatitis,  toxic 1 

Hepatomegaly 1 

Jaundice,  catarrhal 4 

Jaundice,  obstructive — bile  ducts 1 

Abdominal  pain,  etiology  unknown 20 

Ascites 14 

Diastasis  recti 1 
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Alimentary  System — Continued 

Hernia,  inguinal 4 

Peritonitis 7 

Fissure  of  anus 1 

Hemorrhoids 1 

4co 


Genito=Urinary  System 

Hydronephrosis 7 

Nephritis 61 

Nephrosis 11 

Pyelonephritis 34 

Uremia,  etiology  unknown 1 

Aberrant  renal  vessel 1 

Abscess  of  kidney 1 

Nephrosclerosis 3 

Renal  insufficiency 4 

Megaloureter (5 

Cystitis 4 

Enuresis 4 

Retention  of  urine 1 

Albuminuria,  orthostatic 2 

Bacilluria 3 

Hematuria,  etiology  unknown 5 

Pyuria 20 

Obstruction,  urethral 1 

Orchitis 1 

Pelvic  inflammation 1 

Vulvo-vaginitis,  non-specific 5 

176 


Circulatory  System 

Congenital  heart  disease 25 

Endocarditis,  subacute,  bacterial 2 

Hypertension,  essential i) 

Myocardial  insufficiency 2 

Myocarditis Id 

(rheumatic — 9) 

(toxic — 6) 

(etiology  unknown — 1) 

Pericarditis 8 

Phlebitis 2 

Rheumatic  heart  disease 60 

Sino-auricular  block 1 

Telangiectasis 1 
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Diseases  of  the  Blood,  Blood  =forming  Organs,  and  Lymphatic  System 

Anemia 67 

(aplastic — 1) 

(erythroblastic — 4) 

(hypochromic — 2) 

(hypoplastic — 8) 

(secondary — 45) 

(sickle  cell — 4) 

(splenic — 3) 

Eosinophilia,  etiology  unknown 1 

Hemophilia 22 

Hypoglycemia 1 

Jaundice,  congenital,  hemolytic 4 

Leukemia 16 

Lymphoblastoma 5 

Mononucleosis,  acute,  infectious 2 

Purpura 11 

Splenomegaly  with  gastric  hemorrhage 7 

Splenomegaly,  etiology  unknown 3 

Lymphadenitis,  unclassified 78 

217 

Diseases  of  the  Ductless  Glands 

Diabetes  mellitus 19 

Frolich's  syndrome 4 

Hyperthyroidism 6 

Macrogenitosomia  precox 1 

Obesity 4 

Sexual  precocity 1 

35 

Neuro=Muscular  System 

Abscess  of  brain 6 

Abscess  of  spinal  cord 1 

Amyotonia  congenita 2 

Aphasia 1 

Arachnoiditis 1 

Atrophy,  cerebral 2 

Behavior  problem 29 

Calcification,  cerebral 1 

Chorea 18 

Concussion,  cerebral 1 

Convulsions,  etiology  unknown 103 

Deficiency,  cerebral,  unclassified 69 

Deficiency,  mental 75 

Degeneration  of  central  nervous  system,  etiology  unknown 8 

Edema,  cerebral,  with  acute  nephritis 2 

Encephalitis,  unclassified 32 

Gradinego's  syndrome 1 

Habit  spasm 5 

Headache,  etiology  unknown 2 
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Neuro-Muscular  System — Continued 

Hemiatrophy,  facial .  1 

Hemorrhage i 

(intracranial — 2) 

(meningeal — 1) 

(subarachnoid — 1) 

Hydrocephalus,  unclassified 11 

Idiocy 7 

(microcephalic — 6) 

(mongolian — 1) 

Kern  icterus 1 

Masturbation 1 

Meningismus 10 

Meningitis 29 

(genus  listerella — 1) 

(influenza — 7) 

(meningococcus — 2) 

(pneumococcus — 2) 

(sterile — 3) 

(streptococcus — 6) 

(tuberculous — 8) 
Myelitis 5 

(infectious — 1) 

(toxic — 4) 

Myositis 

Neuritis,  peripheral 9 

Paralysis,  brachial 6 

Paralysis  of  extremities,  etiology  unknown ...  1 

Paralysis,  facial 2 

Paralysis,  spastic 41 

Poliomyelitis    146 

(acute  anterior — 96) 

(bulbar— 40) 

(bulbar  and  spinal — 6) 

(old— 4) 

Polioencephalitis 4 

Psychoneurosis 6 

Speech  defect,  non-anatomical 2 

Thrombosis 4 

(mesenteric — 1) 

(portal  vein — 1) 

(sinus — 2) 


Specific  Infectious  Diseases 

Erysipelas 7 

Tetanus 5 

Vaccinia 1 

Dysentery 17 

Pleurodynia,  epidemic 1 
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Specific  Infectious  Diseases— Continued 

Rabies 1 

Rat-bite  fever 1 

Rheumatic  fever 49 

Syphilis 5 

Chicken  pox 40 

Diphtheria 3 

Diphtheria  carrier 2 

Measles 9 

Mumps 1 

Scarlet  fever 39 

Typhoid  fever 3 

Whooping  cough 9 

193 

Tuberculosis 

Tuberculosis,  generalized  glandular 4 

Tuberculosis  of  hip 6 

Tuberculosis  of  kidney 3 

Tuberculosis  of  lymph  nodes,  unclassified 11 

Tuberculosis,  miliary    2 

Tuberculous  peritonitis 2 

Tuberculosis,  pulmonary  (including  hilum) 11 

Tuberculosis  of  spleen 1 

Tuberculin  reactor 34 

74 

Skeletal  System 

Arthritis 13 

(infectious — 6) 

(toxic — 7) 

Brodie's  abscess  of  femur 1 

Claw  foot,  acquired 1 

Genu  valgum 2 

Hemarthrosis  of  knee 2 

Kohler's  disease 1 

Muscular  dystrophy 5 

Osseous  dystrophy 1 

Osteomyelitis 8 

Pronated  feet 6 

Scoliosis,  functional 4 

Septic  ankle  joint 1 

Septic  joints,  multiple 1 

Sprains 2 

Talipes  equino-valgus 1 

Talipes  equinus 1 

50 

Diseases  of  the  Skin 

Burn  contractures 2 

Cellulitis 4 
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Diseases  of  the  Skin — Continued 

Dermatitis,  unclassified 

Dermatographia 

Eczema 

Erythema  nodosum 

Gangrene,  unclassified 

Herpes  simplex  .  .    

Ichthyosis 

Impetigo  contagiosa 

Paronychia 

Pediculosis  capitis 

Pruritus,  etiology  unknown 

Scabies 

Scar  contracture  secondary  to  cellulitis 

Scleroderma 

Urticaria 

Verruca  vulgaris 


Diseases  of  the  Eye 

Atrophy,  choroidal 

Atrophy,  optic 

Blepharitis 

Blindness,  congenital 

Cataract,  congenital 

Coloboma  of  iris 

Conjunctivitis 

Errors  of  refraction 

(astigmatism — 3) 

(myopia — 2) 

Foreign  body  in  eye 

Hemianopsia,  homonymous .  .  . 
Hemorrhage,  anterior  chamber 

Hordeolum 

Iridocyclitis 

Iritis  

Keratitis    

Lipemia  retinalis 

Microphthalmus 

Nystagmus,  congenital 

Photophobia 

Phthisis  bulbi 

Retinitis,  hypertensive 

Strabismus 


11 

19 

1 
1 


69 
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Diseases  of  the  Ear 

Deafness 

Deaf-mutism .... 
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Diseases  of  the  Ear — Continued 

Labyrinthitis 2 

Mastoiditis 55 

Otitis  media 113 

182 

Tumors 

Brain  tumor,  unclassified 34 

Cord  tumor,  unclassified 7 

Embryoma  of  kidney 1 

Encephalocele  of  nose,  teratomatous 1 

Ganglioneuroma  of  chest 1 

Hemangiomata  and  naevi 8 

Hematoma  of  kidney 1 

Neuroblastoma  of  kidney 3 

Neuroblastoma,  retroperitoneal 1 

Papilloma,  gingival 1 

Polyp,  rectal 3 

Tuberculoma  of  brain 2 

Xanthoma 3 

Cyst,  intra-abdominal 1 

Cyst  of  kidney 1 

Cyst,  sebaceous 2 

70 

Unclassified 

Abscesses,  unclassified 10 

Acrodynia 2 

Air  embolism 1 

Allergic  state,  unclassified 7 

Carotinemia 1 

Coma 3 

(with  upper  respiratory  infection — 2) 

(etiology  unknown — 1) 

Contusions 2 

Dislocation  of  humerus 3 

Edema,  generalized 18 

Fracture  of  tibia 1 

Hematoma,  traumatic 6 

Horner's  syndrome,  etiology  unknown 1 

Lacerations 2 

Poisonings 24 

(arsphenamine — 1) 

(atropine — 1) 

(carbon  tetrachloride — 1) 

(cyanide  fumes — 1) 

(food— 1) 

(kerosene — 2) 

(lead— 16) 

(luminal — 1) 
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Unclassified — Contin  ued 

Pyrexia 6 

(etiology  unknown — 4) 

(post-infectious — 2) 

Regulation  of  habits 1 

Septicemia 21 

(B.  suipestifer — 3 

(meningococcus — 1) 

(pneumococcus — 4) 

(staphylococcus — 3) 

(streptococcus —  1 0) 

Septic  wound 2 

Serum  sickness 5 

Surgical  shock 1 

Deferred 8 

No  disease 1 
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New  cases 1,600 

Secondary  diagnosis 1,414 

Total 3,014 

Number  of  cases  treated  in  the  Medical  Ward 1,250 

Number  of  cases  treated  in  the  Private  Ward 350 

Total 1,600 


Report  of  the  Surgical  Service 

THE  Surgical  Department  in  the  year  1935  has  continued  to  carry  on 
its  three-fold  functions,  namely,  the  care  of  sick  children  demanding 
surgical  treatment,  the  teaching  of  medical  students,  and  the  dissemina- 
tion of  knowledge.  The  waiting  list  of  applicants  for  admission  to  the 
surgical  department  during  the  year  grew  to  embarrassing  propor- 
tions and  a  serious  and  somewhat  successful  attempt  has  been  made 
to  reduce  this  list  to  a  manageable  size.  The  efforts  in  this  direction 
have  been  made  by  trying  to  refer  the  simpler  cases  to  other  hospitals 
and  by  trying  to  increase  the  rapidity  of  the  turn-over  in  the  beds  at 
our  command.  The  latter  line  of  endeavor,  of  course,  could  not  accom- 
plish much  as  the  surgical  beds  have  been  utilized  practically  one  hun- 
dred percent  for  the  last  several  years.  Nevertheless  during  1935  there 
were  1254  operations  performed  as  compared  with  1183  in  1934,  and 
1161  in  1933.  It  is  gratifying  to  observe  that  this  number  of  operations 
has  been  done  with  the  lowest  mortality  in  the  history  of  the  hospital. 
This  is  particularly  encouraging  considering  the  fact  that  at  the  present 
time  operative  procedures  are  undertaken  in  groups  of  patients  who 
formerly  were  considered  in  this  hospital  beyond  the  reach  of  surgical 
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or  medical  care  and  who  are  still  so  considered  in  many  large  general 
hospitals. 

It  is  becoming  more  apparent  each  year  that  to  obtain  the  best  results 
in  the  surgical  care  of  children  and  infants  requires  not  only  the  equip- 
ment of  a  Children's  Hospital  but  also  men  who  concentrate  on  this 
age  group.  This  point  of  view  is  apparently  gaining  ground  in  all  parts 
of  the  country  as  evidenced  by  the  very  numerous  applications  that 
have  been  received  from  almost  every  section  of  the  United  States  by 
men  desiring  special  training  in  the  surgery  of  childhood. 

The  teaching  activity  of  the  Surgical  Department  has  remained 
active  and  includes  instruction  given  to  second,  third,  and  fourth  year 
students  as  well  as  to  the  House  Staff.  The  amount  of  energy  and  the 
number  of  teaching  hours  devoted  to  this  service  is  great.  Though  the 
comments  of  students  and  others  on  the  character  of  the  teaching  is 
favorable,  it  is  the  belief  of  the  Chief  of  the  Service  that  it  can  be  im- 
proved. It  is  believed  that  a  reorganization  of  the  teaching  service 
would  be  desirable.  It  is  hoped  that  such  a  reorganization  may  be 
made  possible. 

During  the  past  year  the  Surgical  Department  has  assumed  another 
burden  in  teaching.  During  the  fall  and  winter,  members  of  our  Staff 
have  given  ten  lectures  in  various  cities  and  towns  of  Massachusetts. 
These  have  been  given  under  the  auspices  of  the  Massachusetts  Medical 
Society  as  a  part  of  its  program  in  post-graduate  teaching  for  practicing 
physicians.  This  course  of  lectures  involved  a  great  sacrifice  in  time 
and  effort  on  the  part  of  those  who  gave  it  and  is  another  evidence  of 
the  willingness  of  the  Staff  to  co-operate  to  the  fullest  extent  in  having 
the  knowledge  and  experience  of  the  Children's  Hospital  benefit  members 
of  the  profession  throughout  the  State  and  through  them  benefit  sick 
children. 

The  only  change  in  personnel  is  that  of  Doctor  Merritt  Low  who 
assumed  the  position  of  Resident  Surgeon  on  September  first,  succeeding 
Doctor  Donald  MacCollum  who  was  awarded  a  traveling  fellowship 
to  England. 


William  E.  Ladd Congenital  Obstruction  of  Bile  Duets.    An.  Surg. 

102:  742  Oct.  193o. 

William  E.  Ladd Congenital  Absence  of  the  Pericardium  with  Re- 
port of  a  Case.  N.  E.  J.  M.  214:  193  Jan.  1936. 
Read  before  the  N.  E.  Surg.  Society  Sept.  23, 
193.-). 

William  E.  Ladd Atresia  and  Stenosis  Malrotation,  and  Meckel's 

Diverticulum.  Chapter  to  he  published  in  A 
Textbook  of  Surgery"  (Dr.  Frederic  Christopher) 

AN  illiam  E.  Ladd  and 

LeRoy  D.  Fothergill Idiopathic    Ulcerative  Colitis  in  Children.    To  be 

published  in  Clinics  of  North  America. 

33 


THE    CHILDREN'S   HOSPITAL 

Thomas  H.  Lanman Surgery  in  Children.     Read  before  the  Rhode 

Island  State  Medical  Society  March  4,  1935. 

Lyman  Richards Some  Considerations  of  Adenoid  Bleeding.    An. 

of  Otology,  Rhinology  &  Laryngology,  March 
1935. 

Lyman  Richards Pros  and  Cons  of  Jugular  Ligation  in  Lateral 

Sinus  Thrombosis.  Kentucky  Medical  Jour. 
Aug.   1935. 

Henry  W.  Hudson,  Jr Acute  Appendicitis  in  Children.    The  Challenge 

of  its  Continuing  High  Mortality.  N.  E.  J.  M. 
212:  1123  Dec.   1935. 

Henry  W.  Hudson,  Jr The  Thymus  Superstition.    N.  E.  J.  M.  212:  910 

May  1935. 

Henry  W.  Hudson,  Jr Giant  Diverticula  or  Reduplications  of  the  Intes- 
tinal Tract.    N.  E.  J.  M.  213:  1123  Dec.  1935. 

H.  T.  Edwards,  A.A., 

A.  Thorndike,  Jr.,  and 

D.  B.  Dill,  Ph.D The  Energy  Requirements  in  Strenuous  Muscular 

Exercise.    N.  E.  J.  M.  213:532  Sept.  1935. 

Donald  W.  MacCollum Treatment  of  Hemangiomas.   Am.  J.  Surg.  29:  32 

July  1935. 

Donald  W.  MacCollum A  Clinical  Study  of  Spermatogenesis  of  Un- 
descended Testicles.   Arch.  Surg.  31 :  2  Aug.  1935. 

William  E.  Ladd,  M.  D. 


SURGICAL  DISEASES  TREATED  IN  THE 
OUT-PATIENT  DEPARTMENT 


Diseases  of  the  Newborn 

Prematurity 

Sclerema  neonatorum  . 


Diseases  of  Nutrition 

Malnutrition 6 

Nutritional  disturbance,  acute  and  chronic 13 

Regulation  of  feeding 4 

Rickets 7 

Scurvy 2 
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Respiratory  System 

Deviated  septum 1 

Epistaxis 5 

Foreign  body  in  nose 1 

Sinusitis    (5 

Asthma 1 

Bronchiectasis 2 

Bronchitis 11 

Laryngitis 2 
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Respiratory  System — Continued 

Foreign  body  in  lung 2 

Pneumonia,  unclassified 3 

Empyema 16 

50 

Alimentary  System 

Anomaly  of  mandible 1 

Hypertrophy  of  maxilla 1 

Micrognathia 2 

Alveolar  abscess 11 

Carious  teeth 16 

Deformed  teeth 1 

Difficult  dentition 2 

Malocclusion  of  teeth 2 

Gingivitis 1 

Stomatitis 1 

Thrush 1 

Vincent's  angina 1 

Bifid  tongue 1 

Microglossia 1 

Thyroglossal  cyst 17 

Tongue-tie 34 

Branchiogenetic  cyst 5 

Cleft  Palate 24 

Harelip 23 

Harelip  and  cleft  palate 26 

Double  lower  lip 1 

Redundant  frenulum 2 

Ulceration  of  soft  palate 1 

Parotitis 1 

Abscess,  retropharyngeal 3 

Abscess,  peritonsillar 1 

Tonsillitis *  .  .  .  .  44 

Upper  respiratory  infection 56 

Foreign  body  in  stomach 9 

Hematemesis 1 

Pyloric  stenosis 28 

Appendicial  abscess 2 

Appendicitis 55 

Constipation 19 

Diarrhoea 4 

Enteritis 4 

Fecal  impaction 2 

Hirschsprung's  disease 1 

Megacolon 3 

Foreign  body  in  intestines 12 

Hemorrhage,  intestinal 1 

Incomplete  rotation  of  cecum 1 

Intussusception 10 
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Alimentary  System — Continued 

Meckel's  diverticulum : 2 

Jaundice,  catarrhal 1 

Abdominal  pain,  etiology  unknown 21 

Abscess,  abdominal 3 

Diastasis  recti 2 

Hernia,  diaphragmatic 1 

Hernia,  epigastric 2 

Hernia,  femoral 1 

Hernia,  incisional 2 

Hernia,  inguinal 186 

Hernia,  umbilical 94 

Hernia,  ventral 6 

Peritonitis , 16 

Tuberculous  peritonitis 1 

Fissure  of  anus 7 

Fistula  in  ano 2 

Hypertonic  anal  sphincter 1 

Imperforate  anus 8 

Pruritus  ani 1 

Abscess,  ischio-rectal 1 

Abscess,  rectal 2 

Hemorrhoids 3 

Proctitis 1 

Prolapse  of  rectum 16 

Stricture  of  rectum 

Genito=Urinary  System 

Hydronephrosis 2 

Nephritis 4 

Pyelitis 1 

Renal  colic 1 

Calculus,  ureteral 2 

Stricture  of  ureter 3 

Cystitis 1 

Enuresis 6 

Exstrophy  of  the  bladder 3 

Incontinence  of  urine 1 

Glycosuria,  etiology  unknown 1 

Hematuria,  etiology  unknown 4 

Pyuria,  etiology  unknown 2 

Ulcer  of  urinary  meatus 4 

Urethritis 11 

Hypertrophy  of  breast 8 

Mastitis 10 

Adhesions,  vaginal 1 

Hematocele 1 

Hydrocele 55 

Hypertrophy  of  labial  frenum 1 

Hypospadias 11 
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Genito-Urinary  System — Contin  ued 

Phimosis 300 

Ulceration  of  vulva 1 

Undescended  testis 43 

Vaginitis,  non-specific 7 

Web  of  vagina,  congenital 1 


—        48o 


Cardio=Vascular  Diseases 

Anemia 4 

Lymphoblastoma 1 

Purpura 1 

Rheumatic  heart  disease 1 

Telangiectasis 2 


9 


Lymphatic  System 

Lymphadenitis,  auricular 9 

Lymphadenitis,  axillary 22 

Lymphadenitis,  cervical 250 

Lymphadenitis,  cervical,  tuberculous 8 

Lymphadenitis,  femoral 17 

Lymphadenitis,  iliac 2 

Lymphadenitis,  inguinal 21 

Lymphadenitis,  maxillary 16 

Lymphadenitis,  mesenteric 7 

Lymphadenitis,  mesenteric,  tuberculous 2 

Lymphadenitis,  occipital 2 

Lymphadenitis,  retroperitoneal 1 

Lymphadenitis,  submental 19 

Lymphangitis,  femoral 2 


Diseases  of  the  Ductless  Glands 

Diabetic  gangrene 1 

Goitre 1 

Hyperthyroidism 2 

Sexual  precocity 1 


Nervous  System 

Abscess,  cerebellar 1 

Arachnoiditis 2 

Behavior  problem    2 

Birth  injury 2 

Cerebral  calcification 1 

Defective  speech 3 

Deficiency,  cerebral 2 

Dystrophy,  hypertrophic  muscular 1 

Encephalocele 1 
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Nervous  System — Continued 

Hydrocephalus 12 

Masturbation 3 

Meningocele 24 

Mental  retardation 5 

Migraine 1 

Oxycephaly 1 

Paralysis,  obstetrical 1 

Paralysis,  spastic 2 

Poliomyelitis,  old 1 

Retarded  development,  unspecified 1 

Spina  bifida 20 

Diseases  of  the  Skin  and  Cellular  Tissue 

Burns 61 

Burn  contractures 11 

Callus 1 

Carbuncle 1 

Cellulitis 19 

Deformity  of  nail 1 

Dermatitis,  unclassified 54 

Eczema 5 

Edema,  unclassified 5 

Epidermophytosis 3 

Erysipelas 2 

Erythema 1 

Folliculitis 2 

Furunculosis 69 

Impetigo 42 

Ingrown  toe-nail 7 

Molluscum  contagiosum 1 

Paronychia 56 

Pediculosis  capitis 3 

Pilonidal  sinus 5 

Ringworm 3 

Scabies 4 

Ulcer 5 

Verruca  vulgaris 43 

Tumors 

Adenocarcinoma  of  thyroid 1 

Brain  tumor 5 

Cephalhematoma 6 

Cyst,  dermoid 3 

Cyst,  sebaceous 12 

Cyst,  unclassified 28 

Embryoma  of  kidney 1 

Hemangiomata  and  naevi 214 
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Tumors — Contin  ued 

Keloid 5 

Lipoma,  lumbar  region 2 

Lipoma,  umbilical 1 

Lymphangioma 3 

Neuroblastoma  of  kidney 1 

Neuroblastoma,  retroperitoneal 1 

Neuroganglioma,  retroperitoneal 1 

Osteochondroma  of  finger 1 

Papilloma  of  abdominal  wall 2 

Papilloma  of  chest 1 

Papilloma  of  palate 1 

Pituitary  tumor 1 

Polypus,  lip 2 

Polypus,  rectal 14 

Polypus,  umbilical 3 

Tumor,  unclassified 8 

Xanthoma 2 

—       319 

Diseases  of  the  Bones,  Joints,  Muscles,  Tendons,  and  Fascia 

Absence  of  phalanges,  congenital 1 

Ankylosis  of  knee 1 

Ankylosis  of  temporo-mandibular  joint 1 

Bursitis 3 

Deformity  of  arm,  congenital 1 

Deformity  of  finger,  congenital 2 

Deformity  of  hand,  congenital 5 

Deformity  of  head,  congenital 5 

Deformity  of  sacrum,  congenital 1 

Deformity  of  spine,  congenital 1 

Dislocation  of  hip,  congenital 2 

Epiphyseal  calcification,  multiple 1 

Exostosis 4 

Ganglion 7 

Kohler's  disease 2 

Osseous  dystrophy-Morquio's  disease 1 

Osteitis  of  fibula 1 

Osteomyelitis 8 

Polydactylism 5 

Pronated  feet 7 

Snapping  thumb 5 

Syndactylism 4 

Talipes  equino-varus,  congenital 2 

Torticollis,  congenital 1 

Tuberculosis  of  spine 1 

72 

Local  Infections 

Abscess  of  head,  face,  and  neck 22 
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Local  Infections — Continued 

Abscess  of  lower  extremities 14 

Abscess  of  trunk 10 

Abscess  of  upper  extremities 9 

Omphalitis 20 

Septic  finger 7 

Septic  wound 49 


General  Injuries 

Abrasions 78 

Amputation  of  finger,  traumatic 2 

Avulsion  of  nail 5 

Bites 65 

Concussion,  cerebral 14 

Contusions 113 

Dislocation  of  carpal  bone  of  wrist 1 

Dislocation  of  finger 2 

Dislocation  of  humerus 2 

Dislocation  of  radius 1 

Dislocation  of  shoulder 1 

Emphysema,  traumatic 2 

Foreign  bodies 33 

Fracture  of  astragalus 1 

Fracture  of  clavicle 23 

Fracture  of  elbow 5 

Fracture  of  femur 8 

Fracture  of  fibula 3 

Fracture  of  humerus 12 

Fracture  of  jaw 1 

Fracture  of  metacarpus 1 

Fracture  of  metatarsus 3 

Fracture  of  nose 1 

Fracture  of  patelh 1 

Fracture  of  pelvis 3 

Fracture  of  phalanx 14 

Fracture  of  radius 14 

Fracture  of  radius  and  ulna 12 

Fracture  of  skull 17 

Fracture  of  tibia 17 

Fracture  of  tooth 5 

Fracture  of  ulna 4 

Hematoma,  traumatic 35 

Lacerations 287 

Nervous  shock 1 

Poisoning,  oil 1 

Rupture  of  lung,  traumatic 1 

Severed  tendon  of  hand 1 

Sprains 23 

Subluxation  of  radial  epiphysis 2 

40 
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General  Injuries — Contin ued 

Traumatic  injury  to  abdomen,  unspecified 1 

Traumatic  injury  to  pharyngeal  wall,  unspecified 1 

Traumatic  injury  to  phalanx,  unspecified 1 

Wound,  punctured 1(5 

—  83  i 

Diseases  of  the  Eye 

Abscess  of  lacrimal  sac 1 

Conjunctivitis 11 

Foreign  body  in  eye 3 

Hordeolum 5 

Occlusion  of  lacrimal  duct 1 

Strabismus 2 

23 

Diseases  of  the  Ear 

Accessory  auricle 3 

Anomaly  of  ear 5 

Deafness 1 

Lop  ears 1 

Mastoiditis 5 

Otitis  media 37 

—  52 

Specific  Infectious  Diseases 

Chicken-pox 3 

Measles 7 

Mumps 3 

Scarlet  fever 3 

Septicemia 1 

Whooping  cough 6 


Unclassified 

Deferred 45 

Eloped 7 

No  disease 28 

Transferred  to  other  departments  or  hospitals 77 

—        157 

New  Cases 2,004 

Secondary  diagnosis 1,871 

Total 3,875 
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OUT-PATIENT  DEPARTMENT  OPERATIONS 
WITH  ANAESTHESIA 

Circumcisions 128 

Dorsal  slit  for  paraphimosis 1 

Wound  sutures 108 

Incision  and  drainage  of  abscesses  and  septic  wounds 185 

Removal  of  appendages 2 

Removal  of  cysts 11 

Removal  of  finger  tip 1 

Removal  of  foreign  body 9 

Removal  of  glioma 1 

Removal  of  hemangioma 5 

Removal  of  mole 1 

Removal  of  nail 42 

Removal  of  papilloma 1 

Removal  of  supernumerary  auricle 1 

Removal  of  supernumerary  digits 2 

Removal  of  tumor  of  lip 1 

Removal  of  tumor  of  scalp 1 

Removal  of  wen 3 

Paracentesis 172 

Proctoscopy 4 

Dilatation  of  urethra 3 

Reduction  of  fractures 34 

Reduction  of  dislocation  of  finger 1 

Endothermy  for  hemangioma 29 

Extraction  of  teeth 2 

Freeing  frenum  for  tongue  tie 5 

Freeing  frenum  of  lip 1 

Biopsies 3 

Total 757 

WITHOUT  ANAESTHESIA 

Carbon-dioxide  snow  treatments 587 
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SURGICAL  DISEASES 
TREATED  IN  THE  WARDS 


Diseases  of  Nutrition 

Acidosis 

Malnutrition 

Nutritional  disturbance,  acute  and  chronic 

Rickets 

Rumination 

Scurvy  


Respiratory  System 

Sinusitis 

Asthma 

Bronchiectasis 

Bronchitis 

Fistula,  pleuro-bronchial .  . 

Abscess  of  lungs 

Collapse  of  lungs 

Pneumonia,  unclassified .  .  . 
Pulmonary  suppuration .  .  . 
Pulmonary  tuberculosis .  .  . 
Rupture  of  lung,  traumatic 

Empyema 

Pyopneumothorax 


Alimentary  System 

Cleft  of  mandible 

Micrognathia 

Alveolar  abscess 

Carious  teeth 

Malalignment  of  teeth 

Malocclusion  of  teeth 

Constricting  band  ©f  mouth 

Stomatitis 

Thrush 

Bifid  tongue 

Tongue-tie 

Bifid  uvula 
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SURGICAL  DISEASES 
TREATED  IN  THE  WARDS 


Alimentary  System — Continued 

Thyroglossal  cyst 

Branchiogenetic  sinus 

Cleft  palate 

Harelip  and  cleft  palate 

Harelip 

Sinus  of  lip 

Fistula,  parotid 

Parotitis 

Abscess,  retropharyngeal 

Tonsillitis 

Upper  respiratory  infection 

Esophageal  stricture 

Foreign  body  in  esophagus 

Tracheo-esophageal  fistula 

Anorexia 

Foreign  body  in  stomach 

Pyloric  stenosis 

Adhesions,  appendicial 

Appendicitis,  acute 

Appendicitis,  chronic 

Appendicitis  with  peritonitis 

Appendicitis,  subacute 

Constipation 

Enteritis 

Sigmoiditis 

Colitis,  ulcerative 

Fistula,  fecal 

Impacted  feces 

Incontinence  of  feces 

Dilatation  of  colon,  congenital 

Megacolon 

Evisceration  of  intestines 

Foreign  body  in  gastro-intestinal  tract .  .  . 

Gastro-intestinal  allergy 

Intestinal  hemorrhage,  etiology  unknown 
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SURGICAL  DISEASES 
TREATED  IN  THE  WARDS 


Alimentary  System — Continued 

Intestinal  obstruction,  extrinsic 

Intestinal  obstruction,  intrinsic 

Intestinal  obstruction,  cause  undetermined 

Intestinal  parasites 

Intussusception 

Meckel's  diverticulum 

Volvulus 

Hemorrhage,  liver 

Jaundice,  catarrhal 

Jaundice,  obstructive 

Obliteration  of  bile  ducts 

Obstruction  to  portal  vein 

Abdominal  pain,  etiology  unknown 

Diastases  recti 

Hernia,  diaphragmatic 

Hernia,  inguinal 

Hernia,  incisional 

Hernia,  femoral 

Hernia,  umbilical 

Peritonitis 

Pissure  of  anus 

Fistula  in  ano 

Imperforate  anus 

Atresia  of  rectum 

Hemorrhoids 

Prolapse  of  rectum 

Rectal  bleeding,  etiology  unknown 


Genito=Urinary  System 

Hydronephrosis 

Nephritis 

Pyelonephritis 

Aberrant  renal  vessel . 

Bifid  kidney 

Calculus,  renal 
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SURGICAL  DISEASES 
TREATED  IN  THE  WARDS 


Genito-Urinary  System — Continued 

Double  kidney 

Fused  kidney 

Hemorrhage,  adrenal 

Nephrosclerosis 

Tuberculosis  of  kidney 

Anomaly  of  ureter 

Calculus,  ureteral 

Double  ureter 

Megaloureter 

Cystitis 

Cystitis,  tuberculous 

Enuresis 

Exstrophy  of  the  bladder 

Fistula,  recto-vesical 

Incontinence  of  urine,  secondary  to  spina  bifida 

Relaxed  vesical  sphincter 

Retention  of  urine,  acute 

Ruptured  bladder 

Hematuria,  etiology  unknown 

Pyuria,  etiology  unknown 

Abscess,  urethral 

Fistula,  urethral 

Obstruction,  urethral 

Posterior  urethral  valves 

Stricture  of  urethra 

Urethritis 

Abscess  of  breast 

Abscess  of  pelvis 

Adhesions,  preputial 

Anomaly  of  genitalia 

Atrophy  of  testicle 

Ectopic  penis 

Edema  of  penis 

Epispadias 

Fistula,  recto-vaginal 

Fistula,  vesico-vaginal 

Hematocele,  traumatic 
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SURGICAL  DISEASES 
TREATED  IN  THE  WARDS 


Genito-Urinary  System — Continued 

Hematosalpinx 

Hydrocele 

Hypospadias 

Phimosis 

Septate  vagina 

Torsion  of  appendix  testis 

Torsion  of  testicle 

Tuberculosis  of  epididymis 

Undescended  testis 

Yulvo-vaginitis,  non-specific 


Gardio=Vascular  Diseases 

Anemia 

Congenital  heart  disease 

Hypertension,  essential 

Jaundice,  congenital  hemolytic 

Leukemia 

Lymphoblastoma,  Hodgkin's  type 

Pericarditis 

Rheumatic  heart  disease 

Splenomegaly  with  gastric  hemorrhage 

Splenomegaly,  etiology  unknown 

Lymphatic  System 

Lymphadenitis,  axillary 

Lymphadenitis,  cervical 

Lymphadenitis,  cervical,  tuberculous 

Lymphadenitis,  femoral 

Lymphadenitis,  generalized  glandular,  tuberculous 

Lymphadenitis,  iliac 

Lymphadenitis,  inguinal 

Lymphadenitis,  mesenteric 

Lymphadenitis,  mesenteric,  tuberculous 

Lymphadenitis,  occipital 
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SURGICAL  DISEASES 
TREATED  IN  THE  WARDS 


Lymphatic  System — Continued 

Lymphadenitis,  submaxillary 

Lymphadenitis,  submental 

Lymphadenitis,  submental,  tuberculous 

Lymphadenitis,  supraclavicular 

Lymphangiectasis 

Lymphangitis 


Diseases  of  the  Ductless  Glands 

Diabetes  mellitus 

Goitre,  colloid 

Hypothyroidism 

Obesity 

Sexual  precocity 


Nervous  System 

Abscess  of  brain 

Abscess  of  spinal  cord 

Arachnoiditis    

Atrophy,  cerebral 

Calcification,  cerebral 

Constriction  of  lumbar  cord 

Convulsions 

Cord  injury 

Deficiency,  cerebral 

Deficiency,  mental 

Dystrophy,  muscular 

Dystrophy,  osseous 

Encephalitis 

Hemorrhage,  epidural 

Hemorrhage,  subdural .... 

Hydrocephalus 

Idiocy,  microcephalic 

Idiocy,  mongolian 


c 

«j 

a 

cS 

> 

a 

4) 

-a 

*0j 

-o 

1; 

U 

-C 

O 

d> 

0 

OJ 

o 

& 

3 

+J 

-o 

-c 

-o 

0) 

<u 

be 

M 

-o 

ri 

_c 

JS 

m     » 

c8 

c    o 

a> 

oa 

CS    -C 

H 

Q 

Q 

H    S 

3 

3 

4 

3 

— 

1 

1 

1 

— 

— 

1 

1 

— 

— 

2 

2 

— 

— 

3 

3 

— 

— 

97 

2 

2 

1 

— 

1 

— 

2 

1 

1 

— 

1 

1 

— 

— 

1 

1 

— 

— 

7 

4 

1 

2 

1 

1 

— 

— 

2 

1 

— 

1 

1 

1 

— 

— 

1 

1 

— 

— 

1 

1 

— 

— 

5 

1 

3 

1 

1 

1 

— 

— 

3 

— 

3 

— 

8 

4 

4 

— 

1 

— 

1 

— 

1 

1 

— 

— 

1 
1 

3 

1 
2 

— 

1 

— 

1 

21 

8 

10 

2 

1 

— 

1 

— 

1 

1 

48 


SURGICAL    DEPARTMENT 


SURGICAL  DISEASES 
TREATED  IN  THE  WARDS 


Nervous  System — Continued 

Meningocele 

Meningoencephalocele 

Oxycephaly 

Paralysis,  brachial 

Paralysis  of  extremities  due  to  meningocele 
Paralysis  of  extremities,  post-operative .  .  .  . 

Paralysis,  spastic 

Paralysis  of  sphincters  due  to  meningocele . 

Poliomyelitis,  old 

Porencephaly 

Spina  bifida  with  meningocele 

Spina  bifida  occulta 

Tuberculous  meningitis 


Diseases  of  the  Skin  and  Cellular  Tissue 

Burns 

Cellulitis 

Contractures  following  burns 

Contractures — other  than  burns 

Dermatitis,  unclassified 

Eczema 

Edema  of  scalp,  traumatic 

Erysipelas 

Erythema  toxica 

Folliculitis 

Furunculosis 

Herpes  simplex 

Impetigo  contagiosa 

Paronychia 

Pediculosis  capitis 

Pilonidal  sinus 

Scar  adherent  to  chest  wall 

Serum  sickness 

UJlcer 
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SURGICAL  DISEASES 
TREATED  IN  THE  WARDS 


Diseases  of  the  Skin  and  Cellular  Tissue — Continued 

Urticaria,  allergica 


Tumors 

Abdominal  tumor,  type  unknown 

Adenocarcinoma  of  thyroid 

Adenoma  of  thyroid 

Axillary  tumor,  type  unknown .  . 

Brain  tumor,  unclassified 

Cephalhematoma 

Cord  tumor,  unclassified 

Embryoma  of  kidney 

Fibroma  of  mouth 

Hemangiomata  and  naevi 

Hematoma,  non-traumatic 

Keloid 

Lipoma  of  abdominal  wall 

Lipoma,  lumbar  region 

Lipoma  of  neck 

Liposis  of  foot 

Lymphangioma 

Myeloma  of  skull 

Neuroblastoma  of  neck 

Neuroblastoma,  renal 

Neuroblastoma,  retroperitoneal .  . 

Neurofibroma,  multiple 

Neuroganglioma  of  chest 

Neuroganglioma,  retroperitoneal . 

Neuroma  of  finger 

Osteochondroma  of  tibia 

Polyp,  rectal 

Polyp,  urethral 

Teratoma,  sacral 

Xanthomatosis 

Cyst  of  bone 

Cyst,  dermoid 
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SURGICAL  DISEASES 
TREATED  IN  THE  WARDS 


Tumors — Continued 

Cyst  of  lung 

Cyst,  ovarian 

Cyst,  sebaceous .  .  . 
Cyst,  sublingual.  .  . 
Cyst,  vaginal 


Diseases  of  the  Bones,  Joints,  Muscles,  Tendons,  and 
Fascia 

Ankylosis  of  elbow 

Ankylosis  of  hip 

Ankylosis  of  knee 

Ankylosis  of  temporo-mandibular  joint 

Anomaly  of  chest,  congenital 

Anomaly  of  hand,  congenital 

Anomaly  of  spine,  congenital 

Arthritis  of  hip,  toxic 

Constricting  band  of  arm,  congenital 

Contracting  bands  of  neck,  congenital 

Coxa  plana 

Flexion  contractures,  acquired 

Dislocation  of  hip,  congenital 

Dislocation  of  hip,  pathological 

Exostosis 

Ganglion 

Genu  varum 

Hemivertebrae,  congenital 

Multiple  bony  defects,  etiology  unknown . 

Osteomyelitis  of  os  calcis 

Osteomyelitis  of  femur 

Osteomyelitis  of  fibula 

Osteomyelitis  of  humerus 

Osteomyelitis,  multiple 

Periostitis 

Polydactylism 

Pronated  feet 
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SURGICAL  DISEASES 
TREATED  IN  THE  WARDS 


to      tfi 

a   2 


Diseases  of  the  Bones,  Joints,  Muscles,  Tendons,  and 
Fascia — Continued 

Psoas  spasm,  etiology  unknown 

Scoliosis,  functional 

Scoliosis,  structural 

Short  fingers  and  toes,  congenital 

Sinus,  mandibular 

Snapping  thumb 

Syndactylism 

Talipes  equino-varus,  congenital 

Tenosynovitis 

Torticollis 

Tuberculosis  of  hip 

Tuberculosis  of  spine 


Local  Infections 

Abscess  of  head,  face  and  neck 
Abscess  of  lower  extremities .  . 

Abscesses,  multiple 

Abscess  of  trunk 

Abscess  of  upper  extremities .  . 

Granuloma  of  umbilicus 

Omphalitis 

Septic  hip 

Septic  knee 

Septic  wound 


General  Injuries 

Abrasions 

Amputation,  traumatic 

Bites 

Concussion,  cerebral.  . 
Contusions 
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a    3 


General  Injuries — Continued 

Crushed  fingers 

Foreign  body  in  trunk 

Foreign  body  in  lower  extremities .  .  . 

Fracture  of  clavicle 

Fracture  of  femur 

Fracture  of  humerus 

Fracture  of  ilium 

Fracture  of  metatarsus 

Fracture  of  pelvis 

Fracture  of  phalanx 

Fracture  of  radius 

Fracture  of  radius  and  ulna 

Fracture  of  radius,  ulna,  and  scaphoid 

Fracture  of  rib 

Fracture  of  skull 

Fracture  of  tibia 

Fracture  of  tibia  and  fibula 

Hematoma,  traumatic 

Lacerations 

Ruptured  tendon 

Severed  nerve 

Severed  tendon 

Sprain  of  hip 

Wound,  gunshot 

Wound,  punctured 

Wringer  injury,  unspecified 


Diseases  of  the  Eye 

Aniridia 

Anomaly  of  nose  and  eye,  congenital 

Blindness,  congenital 

Conjunctivitis . 

Ecchymosis,  supraorbital 

Hemianopsia,  homonymous 

Hordeolum 


1 
1 
4 

1 
3 
7 
1 
1 
1 
2 
6 

13 
1 
1 

14 
9 
5 
4 

33 


4 

2 

167 


1 
1 
4 
1 
3 
7 
1 
1 
1 
2 
0 

12 
1 
1 

13 
9 
5 
3 

33 
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THE    CHILDREN'S   HOSPITAL 


SURGICAL  DISEASES 
TREATED  IN  THE  WARDS 


Diseases  of  the  Eye — Continued 

Hypertelorism 

Obliteration  of  lacrimal  duct 

Ptosis  of  eyelid 

Strabismus 

Diseases  of  the  Ear 

Anomaly  of  ear,  congenital 

Atresia  of  auditory  canals,  congenital 
Auricular  appendages,  congenital .  .  .  . 

Deafness,  acquired 

Mastoiditis 

Otitis  media 

Specific  Infectious  Diseases 

Rat-bite  fever 

Rheumatic  fever 

Salpingitis,  gonorrheal 

Septicemia 

Syphilis 

Vaccinia 

Vulvovaginitis,  gonorrheal 

Chicken-pox 

Diphtheria  carrier 

Measles 

Scarlet  fever 

Typhoid  fever 

Whooping  cough 

Unclassified 

Multiple  congenital  anomalies 

Deferred 

No  disease 


1 
1 
1 
5 

19 

13 

2 
1 
1 
5 
39 

61 


1 
4 
2 
1 
2 
4 
1 
3 
3 
1 
2 

28 

1 

2 
3 


12 
1 
1 

2 
31 


.2    a 
0  2 


2      — 
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SURGICAL   DEPARTMENT 


SURGICAL  DISEASES  TREATED  IN  THE  WARDS 


Number  of  cases  treated  in  the  Surgical  Ward 
Number  of  cases  treated  in  the  Private  Ward. 
Secondary  diagnosis 

Total 

Discharged  well  or  relieved 

Discharged  unrelieved 

Transferred  to  other  department  of  hospital .  . 
Dead 

Total 


1,271 
245 

885 

2,401 

1,949 

279 

112 

61 

2,401 


SURGICAL  OPERATING  ROOM  REPORT 

GASTROENTERIC  OPERATIONS 

Cleft  Palate 

Plastic 33 

Harelip 

Plastic 34 

Harelip  and  cleft  palate 

Plastic  to  lip 58 

Plastic  to  palate 38 

Sinus  of  lip 

Plastic 1 

Removal 1 

Tongue-tie 

Lysis 1 

Abscess,  retropharyngeal 

Incision  and  drainage 2 

Branchiogenetic  sinus 

Endothermy 1 

Removal 3 

Thyroglossal  cyst 

Removal 11 

Esophageal  stricture 

Dilatation 71 

Esophagoscopy 2 

Gastrostomy 2 

Pyloric  stenosis 

Pyloromyotomy 44 

Re-suture  of  wound 2 

Abscess,  residual  appendicial 

Incision  and  drainage 1 

Adhesions,  appendicial 

Exploratory  laparotomy  with  lysis  of  adhesions 1 

Appendicitis,  acute 

Appendectomy 47 
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Gastro-Enteric  Operations- — Continued 

Appendectomy  with  drainage 5 

Appendicitis,  chronic 

Appendectomy 16 

Exploratory  laparotomy  with  appendectomy 2 

Appendicitis  with  peritonitis 

Appendectomy  with  drainage 42 

Exploratory  laparotomy  with  appendectomy  and  drainage 1 

Incision  and  drainage 3 

Re-suture  of  wound 1 

Appendicitis,  subacute 

Appendectomy 3 

Constipation 

Appendectomy 1 

Exploratory  laparotomy  with  appendectomy 1 

Proctoscopy 1 

Removal  of  impacted  feces 1 

Evisceration  of  intestines 

Ileostomy,  lysis  of  adhesions,  and  re-suture  of  wound 1 

Foreign  body  in  gastro-intestinal  tract 

Removal 2 

Gastro-intestinal  allergy 

Exploratory  laparotomy  with  appendectomy 1 

Re-suture  of  wound 1 

Intestinal  hemorrhage 

Exploratory  laparotomy 2 

Exploratory  laparotomy  with  appendectomy 1 

Proctoscopy 1 

Intestinal  obstruction 

Anastomosis 1 

Colostomy 1 

Duodenojejunostomy 2 

Exploratory  laparotomy  with  gastrojejunostomy 1 

Exploratory  laparotomy  with  lysis  of  adhesions 4 

Freeing  of  cecum 8 

Freeing  of  cecum  with  appendectomy 1 

Ileostomy 2 

Removal  of  fecal  impaction 1 

Resection  of  ileum,  anastomosis,  and  ileostomy 2 

Resection  of  ileum  with  lysis  of  adhesions 1 

Resection  of  ileum,  lysis  of  adhesions,  and  enterostomy 1 

Intestinal  parasites 

Appendectomy 1 

Intussusception 

Closure  of  enterostomy 1 

Enterostomy 1 

Exploratory  laparotomy 1 

Ligation  of  artery  with  exploration 1 

Reduction 10 

Reduction  with  appendectomy 1 

Reduction  with  enterostomy 1 
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Gastro-Enteric  Operations — Continued 

Reduction,  resection  of  ileum,  and  enterostomy 1 

Re-suture  of  wound 1 

Meckel's  diverticulum 

Resection 4 

Resection  with  anastomosis 1 

Volvulus 

Reduction 2 

Colitis,  ulcerative 

Enterostomy 1 

Proctoscopy 6 

Proctoscopy  with  dilatation 2 

Impacted  feces 

Dilatation 1 

Dilatation  of  colon 

Proctoscopy 2 

Jaundice,  obstructive 

Exploration  with  drainage  of  gall  bladder 1 

Exploration  with  drainage  of  common  duct 1 

Obliteration  of  bile  ducts 

Cholecystoduodenostomy 1 

Exploration  of  bile  ducts 3 

Obstruction  to  portal  vein 

Exploratory  laparotomy  with  ligation  of  coronary  vessels 1 

Abdominal  pain,  etiology  unknown 

Exploratory  laparotomy  with  lysis  of  adhesions 1 

Abdominal  tumor,  type  unknown 

Biopsy  with  exploratory  laparotomy 1 

Removal 1 

Diastasis  recti 

Repair 1 

Hernia,  diaphragmatic 

Crushing  of  phrenic  nerve 2 

Herniorrhaphy 1 

Hernia,  inguinal 

Herniorrhaphy 153 

Herniorrhaphy  with  exploration  of  inguinal  canal 7 

Herniorrhaphy  with  freeing  of  ovary 1 

Hernia,  incisional 

Herniorrhaphy 3 

Hernia,  femoral 

Herniorrhaphy 2 

Hernia,  umbilical 

Herniorrhaphy 12 

Peritonitis 

Appendectomy  with  drainage 3 

Exploratory  laparotomy  with  appendectomy 2 

Incision  and  drainage 4 

Fissure  of  anus 

Dilatation 2 
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Gastro-Enteric  Operations — Continued 
Fistula  in  ano 

Removal 

Imperforate  anus 

Dilatation 

Plastic 10 

Sigmoidostomy 

Atresia  of  rectum 

Dilatation 

Sigmoidostomy 

Hemorrhoids 

Proctoscopy 

Prolapse  of  rectum 

Proctoscopy 

Rectal  bleeding,  etiology  unknown 

Exploratory  laparotomy 

Proctoscopy 

Rectal  polyp 

Endothermy 

Exploratory  laparotomy  with  appendectomy 

Exploratory  laparotomy  with  removal 

Proctoscopy 

Proctoscopy  with  removal 

Removal 

Diagnosis  deferred 

Proctoscopy 

734 

OPERATIONS  ON  THE  GENITO=URINARY  SYSTEM 

Hydronephrosis 

Cystoscopy 8 

Cystotomy 1 

Nephrectomy .  3 

Nephrostomy 1 

Nephrostomy  with  lysis  of  adhesions 1 

Pyelonephritis 

Cystoscopy 13 

Aberrant  renal  vessel 

Cystoscopy 1 

Exploration,  lysis  of  adhesions,  and  ligation  of  vessel 1 

Ligation  of  vessel 2 

Nephrostomy 1 

Plastic 1 

Ureterostomy 1 

Absence  of  kidney 

Cystoscopy 1 

Embryoma  of  kidney . 

Exploratory  laparotomy  with  nephrectomy 1 

Nephrectomy 1 

Nephrectomy  with  appendectomy 1 
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Operations  on  the  Genito-Urinary  System — Continued 

Fused  kidney 

Cystoscopy 5 

Ureterocystostomy 1 

Hematoma  of  kidney 

Cystoscopy 1 

Removal 1 

Nephrosclerosis 

Exploration  with  biopsy 1 

Tuberculosis  of  kidney 

Cystoscopy 5 

Nephrectomy  with  ureterectomy 1 

Anomaly  of  ureter 

Cystoscopy 1 

Megaloureter 

Cystoscopy .  1 

Cystitis 

Cystoscopy 4 

Exstrophy  of  bladder 

Cystectomy 4 

Re-suture  of  wound 1 

Ureterosigmoidostomy 10 

Ruptured  bladder 

Cystotomy 1 

Hematuria 

Cystoscopy 1 

Pyuria 

Cystoscopy 9 

Abscess,  urethral 

Cystoscopy 1 

Fistula,  urethral 

Removal 1 

Obstruction,  urethral 

Cystotomy 1 

Dilatation 1 

Polyp,  urethral 

Cystoscopy 2 

Cystotomy  with  removal 1 

Posterior  urethral  valves 

Cystoscopy 1 

Cystotomy 1 

Stricture  of  urethra 

Dilatation 1 

Urethritis 

Cystoscopy 2 

Dilatation 2 

Abscess  of  pelvis 

Incision  and  drainage 1 

Adhesions,  preputial 

Circumcision 1 
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Operations  on  the  Genito-Urinary  System — Continued 

Anomaly  of  vagina 

Ether  examination 1 

Plastic 1 

Fistula,  vesico-vaginal 

Exploratory  laparotomy  with  freeing  of  adhesions 1 

Plastic 1 

Hematosalpinx 

Exploratory  laparotomy  with  salpingectomy 1 

Hydrocele 

Removal 24 

Hypospadias 

Cystotomy 1 

Dilatation 3 

Insertion  of  catheter 2 

Meatotomy 1 

Plastic 5 

Urethrotomy 2 

Imperforate  hymen 

Removal 1 

Ovarian  cyst 

Removal 1 

Salpingo-oophorectomy  with  appendectomy 1 

Phimosis 

Circumcision 26 

Sexual  precocity 

Exploratory  laparotomy  with  appendectomy 1 

Vaginal  examination 1 

Torsion  of  testicle 

Reduction 1 

LTndescended  testis 

Exploratory  laparotomy 1 

Orchidopexy 27 

Vaginal  cyst 

Pan  hysterectomy 1 

No  disease 

Cystoscopy 1 

—       206 


CARDIOVASCULAR  OPERATIONS 

Anemia 

Biopsy 1 

Hypertension,  essential 

Lumbar  sympathectomy 2 

Jaundice,  congenital  hemolytic 

Exploratory  laparotomy 1 

Splenectomy 2 

Leukemia 

Biopsy 4 
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Cardio- Vascular  Operations — Continued 

Lymphoblastoma 

Biopsy 2 

Splenomegaly  with  gastric  hemorrhage 

Exploratory  laparotomy,  lysis  of  adhesions,  and  ligation  of  vessels ....        1 

Splenectomy  with  ligation  of  vessels 2 

Splenectomy,  ligation  of  vessels,  and  omentopexy 1 


16 


OPERATIONS  ON  THE  LYMPHATIC  SYSTEM 

Suppurative  lymphadenitis,  axillary 

Incision  and  drainage 4 

Suppurative  lymphadenitis,  cervical 

Excision  of  glands 1 

Incision  and  drainage 13 

Suppurative  lymphadenitis,  femoral 

Incision  and  drainage 1 

Suppurative  lymphadenitis,  iliac 

Incision  and  drainage 1 

Suppurative  lymphadenitis,  inguinal 

Incision  and  drainage 2 

Suppurative  lymphadenitis,  mesenteric 

Appendectomy 3 

Appendectomy  with  exploratory  laparotomy 1 

Cystoscopy 1 

Excision  of  glands 1 

Suppurative  lymphadenitis,  submaxillary 

Incision  and  drainage 1 

Suppurative  lymphadenitis,  submental 

Incision  and  drainage 3 

Cervical  lymphadenitis,  tuberculous 

Excision  of  glands 11 

Incision  and  drainage 2 

Mesenteric  lymphadenitis,  tuberculous 

Appendectomy 1 

Biopsy 1 

Cystoscopy 1 

Exploratory  laparotomy 1 

Exploratory  laparotomy  with  excision  of  glands 1 

Submental  lymphadenitis,  tuberculous 

Excision  of  glands 1 

Lymphangiectasis  of  lip  and  cheek 

Endothermy 1 

Tonsils  and  adenoids,  hypertrophied 

Adenoidectomy 3 

Tonsillectomy 1 

Tonsillectomy  and  adenoidectomy 35 

Tonsils  and  adenoids,  tuberculous 

Tonsillectomy  and  adenoidectomy 2 

Adenocarcinoma  of  thyroid 

Removal 1 
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Operations  on  the  Lymphatic  System — Continued 
Adenoma  of  thyroid 

Removal 

Axillary  tumor,  type  unknown 

Excision  of  glands 

Lymphangioma 

Endothermy 

Removal 

Parotitis 

Dilatation 

Sublingual  cyst 

Dilatation  with  suturing  of  duct 

Removal 

No  disease 

Exploration  of  neck 
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OPERATIONS  ON  THE  SKIN  AND  CELLULAR  TISSUE 

Abscesses 

Incision  and  drainage 17 

Aerogenes  capsulatus  infection 

Incision  and  drainage 1 

Burns 

Debridement 4 

Insertion  of  Kirschner  wire 2 

Plastic 26 

Cellulitis 

Incision  and  drainage 2 

Contractures  following  burns 

Insertion  of  Kirschner  wire 1 

Plastic 52 

Contractures — other  than  burns 

Plastic 9 

Dermoid  cyst 

Removal 4 

Furunculosis 

Incision  and  drainage 1 

Hemangiomata  and  naevi 

Biopsy 2 

Endothermy 

Endothermy  with  exploration 

Plastic 

Removal 

Removal  with  plastic 

Keloid 

Plastic  

Removal 

Lacerations 

Suturing 16 

Lipoma  of  foot 

Amputation  of  toe 2 
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SURGICAL    DEPARTMENT 

Operations  on  the  Skin  and  Cellular  Tissue — Continued 
Lipoma,  lumbar  region 

Removal 1 

Lipoma  of  neck 

Removal 1 

Pilonidal  sinus 

Removal 2 

Rat-bite  fever 

Biopsy 1 

Scar  adherent  to  chest  wall 

Plastic 1 

Sebaceous  cyst 

Removal 4 

Septic  wound 

Removal  of  nail 1 

Ulcer,  symbiotic 

Plastic ] 

Wound,  gunshot 

Removal 1 

Xanthomatosis 

Biopsy 1 

Exploration  with  removal 1 


—       229 


OPERATIONS  ON  THE  SKELETAL  SYSTEM 

Ankylosis  of  temporo-mandibular  joint 

Arthroclasis 1 

Bone  cyst 

Biopsy 1 

Curettage 4 

Exostosis 

Removal 3 

Foreign  body  in  trunk 

Removal 1 

Foreign  body  in  lower  extremities 

Removal 4 

Fracture  of  femur 

Reduction,  closed  2 

Fracture  of  humerus 

Reduction,  closed 2 

Reduction,  open 2 

Fracture  of  radius 

Reduction,  closed 3 

Reduction,  open  with  removal  of  head  of  radius 2 

Fracture  of  radius  and  ulna 

Debridement 1 

Reduction,  closed 6 

Reduction,  open 1 

Fracture  of  skull 

Bone  flap  with  decompression 1 

Debridement  with  exploration 1 
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Operations  on  the  Skeletal  System — Continued 

Decompression 1 

Elevation 1 

Elevation  with  decompression 1 

Elevation  with  exploration 1 

Fracture  of  tibia 

Reduction,  closed 2 

Fracture  of  tibia  and  fibula 

Insertion  of  Kirschner  wire 1 

Reduction,  closed 2 

Ganglion 

Removal 8 

Osteomyelitis  of  astragalus 

Incision  and  drainage 1 

Osteomyelitis  of  femur 

Incision  and  drainage 2 

Osteomyelitis  of  fibula 

Incision  and  drainage 2 

Osteomyelitis  of  mandible 

Exploration 1 

Osteomyelitis  of  skull 

Exploration 1 

Polydactylism 

Removal 5 

Septic  hip 

Incision,  irrigation,  and  drainage 1 

Severed  nerve 

Suturing 1 

Severed  tendon 

Suturing 1 

Sinus,  mandibular 

Curettage 1 

Curettage  with  biopsy    1 

Snapping  thumb 

Lysis  of  band 1 

Plastic 2 

Syndactylism 

Plastic 6 

Tenosynovitis 

Incision  and  drainage 1 

Teratoma  of  sacrum 

Removal 1 

Tuberculosis  of  spine 

Laminectomy 1 

Wringer  injury,  unspecified 

Plastic 5 
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OPERATIONS  ON  THE  NERVOUS  SYSTEM 

Abscess  of  brain 

Bone  flap,  excision  of  scar,  and  fascial  transplant 
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SURGICAL    DEPARTMENT 
Operations  on  the  Nervous  System — Continued 

Exploration 1 

Exploration  with  aspiration 1 

Incision  and  drainage 1 

Ventriculogram 1 

Amyotonia  congenita 

Biopsy 1 

Arachnoiditis 

Bone  flap 1 

Exploration 1 

Brain  tumor 

Bone  flap  with  decompression 1 

Bone  flap  with  partial  removal 1 

Decompression 2 

Evacuation  of  cyst 1 

Exploration 2 

Exploration  with  partial  removal 9 

Exploration,  bone  flap,  and  partial  removal 1 

Partial  removal 2 

Re-elevation  of  bone  flap  with  exploration 1 

Trephine 7 

Ventriculogram 9 

Calcification,  cerebral 

Bone  flap  with  excision  of  calcified  lesion 1 

Cephalhematoma 

Removal 1 

Concussion,  cerebral 

Trephine 1 

Constriction  of  lumbar  cord 

Laminectomy  with  lysis  of  adhesions 1 

Convulsions 

Bone  flap 1 

Exploration  with  bone  flap 1 

Trephine 2 

Ventriculogram 1 

Cord  tumor 

Closure  of  wound 1 

Laminectomy 3 

Laminectomy  with  lysis  of  adhesions 1 

Laminectomy  with  partial  removal 1 

Deficiency,  cerebral 

Ventriculogram 1 

Deficiency,  mental 

Ventriculogram 1 

Dystrophy,  osseous 

Decompression 2 

Encephalitis 

Decompression 1 

Exploration 1 

Trephine 1 

Ventriculogram 1 
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Operations  on  the  Nervous  System — Continued 

Encephalocele  of  nose,  teratomatous 

Removal 1 

Hydrocephalus 

Bone  flap  with  removal  of  choroid  plexus 1 

Removal  of  choroid  plexus 1 

Trephine 1 

Trephine  with  ventriculogram 1 

Ventriculogram 2 

Meningitis 

Trephine 2 

Meningocele 

Removal 3 

Ventricular  tap  with  resuture  of  wound 1 

Ventriculogram 3 

Meningoencephalocele 

Aspiration 1 

Removal 8 

Ventriculogram 2 

Myositis 

Biopsy 1 

Neuroma  of  finger 

Biopsy 1 

Neuroblastoma,  unclassified 

Exploratory  laparotomy 1 

Nephrectomy  with  removal 1 

Removal 1 

Neurofibroma,  multiple 

Removal 1 

Neuroganglioma,  unclassified 

Removal 

Re-suture  of  wound 

Thoracotomy  with  biopsy 

Thoracoplasty  with  partial  removal 

Oxycephaly 

Decompression 

Sinus  thrombosis 

Trephine 

Spina  bifida  with  meningocele 

Exploration 

Removal 

Tuberculous  meningitis 

Exploration 

Exploration  with  decompression 

Deferred 

Ventriculogram 

THORACIC  OPERATIONS 

Abscess  of  lungs 

Incision  and  drainage 1 

Rib  resection 3 
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SURGICAL   DEPARTMENT 
Thoracic  Operations — Continued 

Cyst  of  lung 

Removal 1 

Empyema 

Decortication 1 

Exploration 1 

Intercostal  drainage 13 

Rib  resection 30 

Pulmonary  suppuration 

Exploration 1 

Thoracoplasty 2 

—  53 

OPERATIONS  FOR  THE  EYE  AND  EAR 

Anomaly  of  ear 

Circumcision 2 

Plastic 26 

Anomaly  of  eye  and  nose 

Plastic 3 

Auricular  appendages 

Removal 1 

Foreign  body  in  eye 

Removal 1 

—  33 

Anaesthesias  for  dressing  and  plaster 35 

Total  number  of  operations 1,621 

Total  number  of  anaesthesias  in  Surgical  Ward 1,247 

Total  number  of  anaesthesias  in  Private  Ward 276 


Total 1,523 


Report  of  Orthopedic  Department 

THE  Orthopedic  Department  of  the  Children's  Hospital  has  con- 
tinued to  function  in  its  usual  manner.  We  lost  by  death  Dr.  Henry 
Fitzsimmons  who  was  a  visiting  surgeon  on  the  Orthopedic  Staff  of  the 
Hospital  for  many  years.  Dr.  Fitzsimmons  was  the  first  Chief  Resi- 
dent at  the  Children's  Hospital  and  he  served  in  that  capacity  for  two 
years  and  demonstrated  very  well  the  need  for  the  position.  Dr.  Fitz- 
simmons was  always  willing  to  step  in  in  any  emergency  and  gave  freely 
of  his  time  to  the  hospital.  We  are  all  sorry  to  lose  such  a  valuable  mem- 
ber of  the  staff. 
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The  House  Staff  of  the  Hospital  continues  at  a  high  level  since  this 
department  formed  a  gentleman's  agreement  with  the  Orthopedic  Staff 
of  the  Massachusetts  General  Hospital  giving  the  House  Officers  a  com- 
bined service.  There  has  been  no  dearth  of  applications  for  house  ap- 
pointments. It  is  safe  to  say  that  this  is  still  the  outstanding  appoint- 
ment of  the  country  and  there  are  applicants  for  places  from  all  over 
the  United  States. 

The  graduates  of  the  Orthopedic  Department  of  the  Children's 
Hospital  and  Massachusetts  General  Hospital  have  recently  renewed 
their  old  association  and  are  planning  to  have  their  meetings  in  con- 
junction with  the  American  Academy  of  Orthopedic  Surgeons. 

Pathology. 

In  order  to  fulfill  the  requirements  of  the  Board  of  Certification  of 
Orthopedic  Surgeons,  it  has  been  found  necessary  to  increase  the  service 
from  sixteen  to  twenty-four  months.  This  scheme  has  been  accom- 
plished by  requiring  the  House  Officer  to  serve  eight  months  in  Pathol- 
ogy before  going  on  to  the  clinical  part  of  his  service,  thus  giving  a  better 
ground  work  for  the  future. 

During  the  past  year  Mr.  Elliston  of  England  has  been  working  in 
the  pathological  laboratory  on  bone  and  joint  problems.  His  work 
has  been  very  creditable.  This  is  the  first  time  in  the  history  of  the 
department  that  we  have  had  a  foreigner  in  the  laboratory  under  this 
department  in  such  a  capacity  and  demonstrates  that  the  laboratory 
might  well  be  opened  up  to  a  few  picked  men  either  foreign  or  home 
who  could  produce  something  worthwhile.  It  is  suggested  that  fellow- 
ships should  be  established  sometime  in  the  near  future  so  that  these 
men  would  have  an  official  standing  in  our  group.  At  this  point  I  wish 
to  extend  my  sincere  thanks  to  Dr.  Wolbach  and  Dr.  Farber  for  their 
hearty  co-operation  with  the  Orthopedic  Department. 

Chief  Resident. 

Dr.  Meier  Karp  finished  his  term  September  1,  1935  as  chief  resident. 
His  service  was  very  satisfactory  on  all  counts.  Dr.  Karp  was  suc- 
ceeded by  Dr.  Paul  Hugenberger  and  the  Chief  Resident  for  next  year 
has  been  selected. 

Teaching 

The  bulk  of  the  teaching  of  Orthopedics  to  the  Harvard  Medical 
students  is  carried  on  at  the  Children's.  Every  man  in  the  third  year 
class  spends  five  weeks  on  the  wards  of  the  Medical,  Surgical  and 
Orthopedic  services. 

Throughout  the  school  year  there  are  monthly  conferences  in  which 
the  house-officers  take  part  and  these  are  attended  by  the  medical 
students  and  many  outside  practitioners. 

Exhibit. 

At  the  meeting  of  the  American  Medical  Association  in  Atlantic  City 
last  June,  this  department  had  a  very  creditable  exhibit  on  osteomyelitis 
in  children  under  two  years  of  age  and  also  one  on  the  operative  treat- 
ment of  poliomyelitis.     The  exhibit  was  well  attended. 
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The  department  is  in  need  of  funds  to  carry  on  research.  It  is 
all  very  well  to  give  the  best  possible  care  to  crippled  children  but  no  hos- 
pital worthy  of  its  name  should  stop  at  that  point.  If  we  wish  to  pro- 
duce our  best  work  and  desire  to  make  progress,  it  is  necessary  to  study 
the  pathological  as  well  as  the  clinical  material.  The  department  has 
been  able  to  do  some  fundamental  research  the  past  two  years  by  means 
of  some  outside  contributions  for  that  purpose. 

I  wish  to  express  my  thanks  to  the  Nursing  Staff  and  House  Staff, 
the  Visiting  Staff,  the  Director,  and  the  Board  of  Managers  for  their  kind 
co-operation. 

FRANK  R.  OBER  M.D. 


STATISTICS 

The  total  number  of  visits  in  the  several  Orthopedic  Out-Patient 
Departments  was  17,781.  In  the  Orthopedic  Out-Patient  Department, 
there  was  a  total  of  1,359  new  cases,  and  7,769  return  cases. 

In  the  Scoliosis  Clinic,  there  were  345  patients  with  a  total  of  2,121 
visits. 

There  were  65  private  ward  cases  treated,  and  422  patients  treated  in 
the  public  ward,  making  a  total  of  487  cases. 


ORTHOPEDIC  DISEASES  TREATED  IN  THE 
OUT-PATIENT  DEPARTMENT 

Congenital  Malformations 

Head,  Neck  and  Trunk 

Deformity  of  head,  unclassified 1 

Micrognathia 1 

Torticollis 37 

Anomaly  of  chest,  unclassified 3 

Anomaly  of  ribs,  unclassified 3 

Bifid  rib 1 

Cervical  rib 1 

Fused  ribs ] 

Spine 

Anomaly  of  spine,  unclassified 2 

Dislocation  of  spine 1 

Fusion  of  vertebrae 1 

Hemivertebrae 1 

Meningocele 3 

Pilonidal  sinus 1 

Scoliosis 1 

Spina  bifida 4 

Upper  Extremities 

Deformity  of  arm,  unclassified 1 
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Upper  Extremities — Continued 

Absence  of  pectoralis  major  muscle 1 

Deformity  of  wrist,  unclassified 2 

Flexion  contracture  of  wrist 1 

Absence  of  hand 1 

Club  hand 2 

Deformity  of  finger,  unclassified 2 

Snapping  thumb 1 

Lower  Extremities 

Absence  of  femur 2 

Dislocation  of  hip 12 

Deformity  of  leg,  unclassified 1 

Accessory  bone  of  foot 5 

Claw  foot 2 

Deformity  of  foot,  unclassified 4 

Talipes  equino-varus 58 

Talipes  valgus 4 

Deformity  of  toes,  unclassified 6 

Bifid  toe 1 

Extension  contracture  of  toe 2 

Syndactylism  of  toes 1 

Miscellaneous 

Arthrogryposis,  multiple 2 

Dwarfism 1 

174 

Deformities  and  Disabilities  Following  Injury  or  Disease 

Head,  Neck,  and  Trunk 

Fracture  of  ilium 1 

Fracture  of  rib 1 

Strain  of  back 2 

Spine 

Dislocation  of  spine 1 

Scoliosis 115 

Upper  Extremities 

Fracture  of  clavicle 34 

Dislocation  of  elbow 1 

Fracture  of  elbow 14 

Fracture  of  humerus 6 

Dislocation  of  radius 1 

Fracture  of  radius 19 

Fracture  of  radius  and  ulna 8 

Fusion,  radio-ulnar 1 

Dislocation  of  ulna 1 

Fracture  of  ulna 4 

Separation  of  epiphysis  of  ulna 1 

Fracture  of  metacarpus 2 
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Upper  Extremities — Continued 

Fracture  of  phalanx  of  finger 7 

Lower  Extremities 

Dislocation  of  hip,  pathological 1 

Fracture  of  femur 11 

Flexion  contracture  of  knee 2 

Fracture  of  tibia 13 

Tibial  torsion 2 

Fracture  of  fibula 3 

Foot  strain 12 

Forefoot  adduction 4 

Hypertrophy  of  foot 1 

Pronated  feet 508 

Pes  cavus 10 

Talipes  calcaneus 2 

Talipes  valgus 5 

Talipes  varus 1 

Contracted  heel  cords 13 

Severed  tendo-Achillis 1 

Fracture  of  metatarsus 4 

Flexion  contracture  of  toe 1 

Hallux  valgus  deformity  of  toe 3 

Toeing-in 3 


Miscellaneous 

Sprains 17        846 


Tuberculosis 

Tuberculosis  of  knee 2 

Tuberculosis  of  spine 1 

3 

Non=Tuberculous  Arthritis 

Arthritis  of  ankle,  infectious 2 

Arthritis  of  knee,  infectious 2 

Arthritis  of  wrist,  infectious 2 

Arthritis  of  knee,  luetic 1 

Arthritis,  proliferative — Still's  disease 5 

Arthritis  of  hip,  toxic 4 

Arthritis  of  knee,  toxic 1 

Arthritis  of  wrist,  toxic 1 

Septic  ankle 1 

Septic  hip 6 

Septic  jaw 1 

Septic  joints,  multiple 1 

Septic  sacro-iliac  joint 1 
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Infections,  Non=Tuberculous,  of  Osseous  System 

Abscess  of  femur 

Brodie's  abscess    

Camptodactylitis  of  thumb 

Osteomyelitis  of  femur 

Osteomyelitis  of  humerus 

Osteomyelitis  of  ilium 

Osteomyelitis  of  ischium 

Osteomyelitis  of  metacarpals 

Osteomyelitis  of  os  calcis 

Osteomyelitis  of  pelvis 

Osteomyelitis  of  radius 

Osteomyelitis  of  rib 

Osteomyelitis  of  spine  of  scapula 

Osteomyelitis  of  tibia 

Periostitis  of  tibia 

Paralysis  and  Other  Neuro=Muscular  Diseases 

Dystrophy,  hypertrophic  muscular 

Neuritis,  peripheral 

Paralysis,  facial 

Paralysis,  lead 

Paralysis,  obstetrical 

Paralysis  of  radial  nerve 

Paralysis,  spastic 

Paralysis,  Volkmann's 

Poliomyelitis,  new 

Poliomyelitis,  old 


Rickets  and  Its  Deformities 

Rickets  with  bow  legs 

Rickets  with  knock  knees 

Rickets  with  multiple  deformities 

Tumors 

Cyst  of  femur 

Cyst  of  humerus 

Cyst  of  knee 

Cyst  of  tibia 

Fibroma  of  tibia 

Ganglion  of  metatarsus 

Ganglion  of  wrist 

Osteochondroma  of  humerus 

Osteochondroma  of  tibia 

Tumor  of  sternomastoid  muscle.  . 


1 
1 
1 

25 
1 

36 
1 
4 
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58 
68 
13 


29 


142 


139 


14 
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Miscellaneous  Conditions  of  the  Bones,  Joints, 
Muscles,  Tendons,  and  Fascia 

Apophysitis 

Bursitis,  ilio-psoas 

Bursitis,  metatarsal 

Bursitis,  popliteal  space 

Coxa  plana 

Coxa  vara 

Epiphysitis  of  humerus 

Exostosis  of  knee 

Exostosis  of  metatarsus 

Exostosis  of  os  calcis 

Exostosis  of  radius 

Exostosis  of  skull 

Kohler's  disease 

Metatarsalgia 

Synovitis  of  knee,  traumatic 

Unclassified 

Abrasions 

Abscesses 

Acne  vulgaris 

Anorexia 

Behavior  problem 

Birth  injury,  unspecified 

Blindness 

Callus 

Carious  teeth 

Cataract,  congenital 

Conjunctivitis 

Contusions 

Debility 

Dermatomyositis 

Enuresis 

Epidermophytosis 

Foreign  body  in  pre-patellar  bursa 

Hemorrhage  of  basal  ganglia 

Hernia,  inguinal 

Hernia,  umbilical 

Hydrocephalus 

Ingrown  toe-nail 

Laceration 

Measles 

Mental  deficiency 

Obesity 

Poisoning,  lead 

Rheumatic  fever 

Scleroderma 

Scurvy 

Septicemia 
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Unclassified — Con  t  in  u  ed 

Syphilis 2 

Verruca  vulgaris 2 

Deferred 128 

No  disease 69 

Transferred  to  other  departments  or  hospitals 60 


Spine 

Anomaly  of  cervical  cord,  unclassified 2 

Anomaly  of  spine,  unclassified 9 

Hemivertebrae 1 

Scoliosis,  structural 6 

Spina  bifida  with  meningocele 10 

Spina  bifida  occulta 4 

LTpper  Extremities 

Sprengel's  deformity 1 

Anomaly  of  arm,  unclassified 5 

Absence  of  forearm 1 

Absence  of  radius 1 

Club  hand 1 

Absence  of  finger 1 

Extension  contracture  of  finger 1 

Snapping  thumb 1 

Lower  Extremities 

Absence  of  femur 1 

Coxa  vara 1 

Dislocation  of  hip 29 

Dislocation  of  patella 2 

Pseudarthrosis  of  tibia  and  fibula 1 

Anomaly  of  leg,  unclassified 2 
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New  cases 889 

Secondary  diagnosis 837 

Total 1,726 


ORTHOPEDIC  DISEASES  TREATED  in  the  WARDS 

Congenital  Malformations 

Head,  Neck,  and  Trunk 

Asymmetry  of  head 

Torticollis 

Anomaly  of  thorax,  unclassified 

Anomaly  of  rib,  unclassified 

Cervical  rib 

Anomaly  of  pelvis,  unclassified 

Anomaly  of  sacrum,  unclassified 


ORTHOPEDIC    DEPARTMENT 

Lower  Extremities — Continued 

Bow  leg 1 

Hypertrophy  of  leg 1 

Short  leg 2 

Talipes  calcaneo-valgus 1 

Talipes  equino-varus 42 

Talipes  varus 1 

Anomaly  of  metatarsus,    unclassified 1 

Bifid  toe 1 

Extension  contracture  of  toe 1 

Miscellaneous 

Anomalies,  multiple 5 

Arthrogryposis 8 

Dystrophy,  osseous — Morquio's  disease 1 

172 

Deformities  and  Disabilities  Following  Injury  or  Disease 

Head,  Neck,  and  Trunk 

Torticollis,  acquired 1 

Spine 

Dislocation  of  spine 1 

Scoliosis,  functional 14 

Scoliosis,  structural 17 

Upper  Extremities 

Fracture  of  clavicle 1 

Flexion  contracture  of  elbows,  wrist,  and  fingers 2 

Dislocation  of  humerus 1 

Malunion  of  old  fracture  of  humerus 1 

Fracture  of  humerus 11 

Fracture — dislocation  of  elbow 2 

Dislocation  of  radius 2 

Malunion  of  old  fracture  of  radius 1 

Fracture  of  radius  and  ulna 4 

Malunion  of  old  fracture  of  radius  and  ulna 1 

Fracture  of  ulna 1 

Fracture  of  phalanx 1 

Lower  Extremities 

Ankylosis  of  hip — old  osteomyelitis 1 

Dislocation  of  hip,  etiology  unknown 1 

Dislocation  of  hip,  pathological 4 

Flexion  contracture  of  hip 1 

Fracture  of  femur 12 

Malunion  of  old  fracture  of  femur 1 

Separation  of  epiphysis  of  femur 1 

Genu  recurvatum — old  osteomyelitis 1 
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Lower  Extremities — Continued 

Short  leg,  acquired 

Fracture  of  tibia 

Malunion  of  old  fracture  of  tibia 

Malunion  of  old  fracture  of  tibia  and  fibula 

Pronated  feet 

Pes  cavus 

Talipes  calcaneo-valgus 

Talipes  equinus 

Talipes  equino- valgus 

Talipes  equino- varus 

Talipes  valgus 

Severed  tendo  Achillis 

Fracture  of  metatarsus 

Amputation  stump  of  toe,  painful 

Amputation  of  toe,  traumatic 

Extension  contracture  of  toe 


Miscellaneous 

Osteochondritis  dissecans 
Osteogenesis  imperfecta .  . 


Tuberculosis 

Tuberculosis  of  hip 

Tuberculosis  of  humerus. 
Tuberculosis  of  knee.  .  .  . 
Tuberculosis,  pulmonary 
Tuberculosis  of  spine.  .  .  . 


7 
1 
4 
3 
10 


118 


25 


Non=Tuberculous  Arthritis 

Arthritis,  proliferative — Still's  disease 

Arthritis  of  knee,  syphilitic 

Arthritis  of  hip,  toxic 

Septic  ankle 

Septic  hip 

Septic  knee 

Septic  shoulder 

Septic  joints,  multiple 


11 
2 
4 
1 
2 
3 
1 
2 


Infections,  Non=Tuberculous,  of  Osseous  System 

Brodie's  abscess  of  humerus 

Brodie's  abscess  of  tibia 

Osteomyelitis  of  femur 

Osteomyelitis  of  fibula 

Osteomyelitis  of  humerus 

Osteomyelitis  of  ilium 
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Infections,  Non-Tuberculous,  of  Osseous  System — Continued 

Osteomyelitis  of  ischium 1 

Osteomyelitis  of  metatarsus 1 

Osteomyelitis,  multiple 6 

Osteomyelitis  of  os  ealcis 1 

Osteomyelitis  of  pelvis 1 

Osteomyelitis  of  rib 1 

Osteomyelitis  of  spine  of  scapula 1 

Osteomyelitis  of  spine 4 

Osteomyelitis  of  tibia 2 

Osteomyelitis  of  ulna 1 

Periostitis  of  femur 1 

Paralysis  and  Other  Neuro=Muscular  Diseases 

Anaesthesia  of  extremities — due  to  meningocele 1 

Degeneration  of  central  nervous  system,  etiology  unknown 1 

Dystrophy,  pseudohypertrophic  muscular 5 

Motor  aphasia 1 

Myositis  ossificans  progressiva 1 

Paralysis,  brachial 10 

Paralysis  of  extremities — due  to  meningocele 3 

Paralysis,  peroneal,  etiology  unknown 2 

Paralysis,  sacro-plexus,  traumatic 1 

Paralysis,  spastic 27 

Paralysis,  Volkmann's 2 

Poliomyelitis,  new 12 

Poliomyelitis,  old 145 

Rickets  and  Its  Deformities 

Rickets  with  bow  legs 5 

Tumors 

Baker's  cyst  of  knee 2 

Bone  cyst  of  femur 2 

Cord  tumor 1 

Endothelial  myeloma  (Ewing's) 2 

Fibroma  of  leg 1 

Ganglion,  popliteal  space 1 

Ganglion,  metatarsus 1 

Ganglion,  wrist 1 

Osteochondroma  of  femur 3 

Osteochondroma  of  tibia 1 

Miscellaneous  Conditions  of  the  Bones,  Joints 
Muscles,  Tendons,  and  Fascia 

Apophysitis  of  os  ealcis 1 

Bursitis,  prepatellar 1 
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Miscellaneous  Conditions  of  the  Bones,  Joints 
Muscles,  Tendons,  and  Fascia — Continued 

Epiphyseal  lesions,  etiology  unknown,  multiple 

Epiphysitis  of  dorsal  spine 

Exostosis  of  humerus 

Osteitis  of  humerus 

Osteitis  of  pelvis 

Tenosynovitis  of  adductor  pollicis  tendon    

Traumatic  synovitis  of  flexor  pollicis  tendon 


Unclassified 

Abscesses 8 

Appendicitis 1 

Bronchitis 2 

Burns 1 

Carious  teeth 4 

Cellulitis 2 

Chicken-pox 1 

Cystitis 1 

Deficiency,  mental 7 

Diabetes  mellitus 1 

Diphtheria  carrier 3 

Dysentery,  B.  Flexner 1 

Encephalitis 1 

Erysipelas 1 

Furunculosis 1 

Gangrene  of  foot,  post-operative  sepsis 1 

Hemangioma 1 

Hematuria,  etiology  unknown 1 

Hernia,  umbilical 1 

Hernia,  ventral 1 

Herpes 1 

Hydrocephalus 1 

Impacted  feces 1 

Impetigo 1 

Incontinence  of  feces 5 

Incontinence  of  urine 7 

Keratitis 1 

Lacerations 2 

Lymphadenitis,  axillary 1 

Mastoiditis 1 

Mumps 1 

Necrosis  of  skin 1 

Nephritis 1 

Nutritional  disturbance 2 

Omphalitis 1 

Otitis  media 4 

Phimosis 1 
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Unclassified — Continued 

Pilonidal  sinus 3 

Pneumonia,  broncho 3 

Pyelitis 1 

Rheumatic  fever 2 

Scarlet  fever 1 

Septicaemia 8 

Septic  wounds 5 

Strabismus 2 

Syphilis 3 

Tonsillitis 12 

Ulcer  of  foot 1 

Ulcer  over  sacrum 1 

Undescended  testis 2 

Upper  respiratory  infection 9 

Vulvo- vaginitis,  non-specific 1 

Whooping  cough 1 

Deferred 2 

New  cases 487 

Secondary  diagnosis 261 

Total 748 

Number  of  cases  treated  in  the  Orthopedic  Ward 422 

Number  of  cases  treated  in  the  Private  Ward 65 

Total 487 


129 


ORTHOPEDIC  OPERATING  ROOM  REPORT 

Congenital  Malformations 

Head,  Neck,  and  Trunk 
Torticollis 

Myotomy 

Myotomy  with  subcutaneous  tenotomy 

Spine 

Anomaly  of  spine,  unclassified 

Fasciotomy 

Upper  Extremities 

Extension  contracture  of  finger 

Tendon  and  muscle  transplant 

Snapping  thumb 

Excision  of  constricting  sheath  of  tendon 

Lower  Extremities 
Absence  of  femur 

Insertion  of  Kirschner  wire 

Dislocation  of  hip 

Division  of  fascial  bands 
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Lower  Extremities — Continued 

Erector  spinae  transplant 1 

Examination  of  hip 1 

Exploration  of  sinus 1 

Insertion  of  Kirschner  wire 4 

Myotomy 1 

Osteotomy 1 

Reduction,  closed 21 

Reduction,  open 2 

Reduction,  open  with  shelf  operation 1 

Shelf  operation 1 

Dislocation  of  knee 

Reduction,  closed 1 

Bow  leg 

Osteotomy 1 

Talipes  equino-varus 

Arthrodesis 7 

Capsulotomy 1 

Fasciotomy 1 

Insertion  of  Kirschner  wire 6 

Lengthening  of  tendon 1 

Ligamentous  procedure  (Ober) 7 

Manipulation 26 

Osteotomy 1 

Tendon  and  muscle  transplant 3 

Talipes  varus 

Manipulation 1 

Miscellaneous 

Arthrogryposis 

Fasciotomy 1 

Manipulation 2 

Osteotomy 1 


115 


Deformities  and  Disabilities  Following  Injury  or  Disease 

Head,  Neck,  and  Trunk 
Torticollis,  acquired 

Myotomy 

Upper  Extremities 

Dislocation  of  humerus,  humero-scapular 

Reduction,  closed 

Malunion  of  old  fracture  of  humerus 

Osteotomy 

Reduction,  open 

Fracture  of  humerus 

Insertion  of  Kirschner  wire 

Reduction,  closed 

Reduction,  open 

Fracture-dislocation  of  humerus 

Reduction,  closed 
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Upper  Extremities — Continued 

Dislocation  of  radius,  pathological 

Osteotomy  with  removal  of  segment  of  bone 1 

Reduction,  closed 1 

Malunion  of  old  fracture  of  radius 

Osteotomy 1 

Reduction,  closed 1 

Reduction,  open 1 

Fracture  of  radius  and  ulna 

Reduction,  closed 3 

Fracture  of  phalanx 

Reduction,  closed 1 

Lower  Extremities 

Dislocation  of  hip,  etiology  unknown 

Aspiration 1 

Reduction,  closed 1 

Dislocation  of  hip,  pathological 

Insertion  of  Kirschner  wire 2 

Shelf  operation 1 

Tendon  and  muscle  transplant 1 

Fracture  of  femur 

Insertion  of  Key  tongs 1 

Insertion  of  Kirschner  wire 1 

Reduction,  closed 3 

Shortening  of  tibia  following  spina  bifida 

Insertion  of  Kirschner  wire 2 

Pseudarthrosis — old  fracture  of  tibia 

Bone  graft 1 

Insertion  of  Kirschner  wire 1 

Malunion  of  old  fracture  of  tibia  and  fibula 

Bone  graft 1 

Exploration  with  freeing  of  scar  tissue 1 

Insertion  of  Kirschner  wire 1 

Reduction,  closed 1 

Pes  cavus 

Arthrodesis 2 

Fasciotomy 1 

Insertion  of  Kirschner  wire 1 

Tendon  and  muscle  transplant 1 

Talipes  calcaneo-valgus 

Arthrodesis 1 

Tendon  and  muscle  transplant 2 

Talipes  equinus 

Osteotomy 1 

Talipes  equino-varus 

Arthrodesis 4 

Fasciotomy 2 

Manipulation 1 

Tendon  and  muscle  transplant 1 
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Deformities  and  Disabilities  Following  Injury 
or  Disease — Continued 

Amputation  stump  of  toe,  painful 

Excision  of  toe  joint 1 

Amputation  of  toe,  traumatic 

Closure  of  wound 1 

Extension  contracture  of  toe 

Capsulotomy 1 

Tendon  and  muscle  transplant 2 

64 

Tuberculosis 

Tuberculosis  of  hip 

Aspiration 4 

Tuberculosis  of  knee 

Aspiration 1 

Tuberculosis  of  spine 

Spinal  fusion 1 


Non=Tuberculous  Arthritis 

Septic  ankle 

Incision  and  drainage 2 

Septic  knee 

Incision  and  drainage 2 

Manipulation 2 

Septic  joints,  multiple 

Incision  and  drainage 3 

Infections,  Non=Tuberculous,  of  Osseous  System 

Brodies  abscess  of  humerus 

Incision  and  drainage 1 

Brodie's  abscess  of  tibia 

Incision  and  drainage 2 

Osteomyelitis  of  femur 

Biopsy 2 

Incision  and  drainage 6 

Incision  and  drainage  with  sequestrectomy 3 

Osteomyelitis  of  fibula 

Incision  and  drainage 1 

Incision  and  drainage  with  removal  of  fibula 1 

Osteomyelitis  of  humerus 

Incision  and  drainage 3 

Incision  and  drainage  with  sequestrectomy 2 

Manipulation 1 

Pinch  graft 1 

Osteomyelitis  of  ilium 

Incision  and  drainage 3 

Osteomyelitis  of  ischium 

Biopsy 1 

Osteomyelitis  of  malar  bone 

Incision  and  drainage  with  sequestrectomy 2 
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Infections,  Non-Tuberculous,  of  Osseous  System — Continued 

Osteomyelitis  of  metacarpus 

Incision  and  drainage 

Osteomyelitis  of  metatarsus 

Incision  and  drainage 

Osteomyelitis  of  pelvis 

Incision  and  drainage  with  sequestrectomy 

Osteomyelitis  of  radius 

Incision  and  drainage 

Osteomyelitis  of  rib 

Incision  and  drainage  with  partial  removal  of  rib 

Osteomyelitis  of  spine  of  scapula 

Incision  and  drainage 

Osteomyelitis  of  spine 

Incision  and  drainage 

Osteomyelitis  of  tibia 

Incision  and  drainage 

Pinch  graft 


41 


Paralysis  and  Other  Neuro=Muscular  Diseases 

Dystrophy,  pseudohypertrophic  muscular 

Biopsy  

Paralysis,  brachial 

Myotomy 

Osteotomy  with  removal  of  tip  of  acromion  and  coracoid  process. 

Tendon  and  muscle  transplant 

Paralysis,  spastic 

Arthrodesis 

Counter  sinking 

Fasciotomy 

Myotomy 

Neurectomy 

Tendon  lengthening 

Tendon  and  muscle  transplant 

Tenotomy 

Paralysis,  Volkmann's 

Lysis  of  nerve 

Tendon  and  muscle  transplant 

Poliomyelitis,  new 

Myotomy 

Poliomyelitis,  old 

Arthrodesis 

Bone  block 

Bone  lengthening 

Counter  sinking 

Exploration  of  Hoke  wound 

Fascial  sling 

Fasciotomy 

Fusion  of  calcaneo-cuboid  and  astragalo-scaphoid  joints 
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Paralysis  and  Other  Neuro-Muscular  Diseases — Continued 

Insertion  of  Kirschner  wire 3 

Miller  flatfoot  operation 1 

Osteotomy 6 

Reconstruction  of  ulnocarpal  arch 1 

Reposition 16 

Spinal  fusion 1 

Steindler  stripping 1 

Tendon  lengthening 2 

Tendon  and  muscle  transplant 84 

Tenodesis 3 

Tenotomy 2 


280 


Rickets  and  Its  Deformities 

Rickets  with  bow  legs 

Osteoclasis 


Tumors 

Bakers  cyst  of  knee 

Removal 

Bone  cyst  of  femur 

Biopsy 

Endothelial  myeloma  (Ewing's) 

Amputation 

Biopsy 

Fibroma  of  leg 

Removal 

Ganglion  of  metatarsus 

Removal 

Ganglion  of  popliteal  space 

Removal 

Ganglion  of  wrist 

Removal 

Osteochondroma  of  femur 

Removal 

Osteochondroma  of  tibia 

Removal 


Miscellaneous  Conditions  of  the  Bones,  Joints, 
Muscles,  Tendons,  and  Fascia 

Bursitis,  prepatella 

Incision  and  drainage 1 

Calcinosis 

Biopsy 1 

Synovitis  of  flexor  pollicis  longus  tendon,  traumatic 

Lysis  of  tendon 1 

Tenosynovitis  of  adductor  pollicis  tendon 

Removal  of  nodule 1 


11 
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Unclassified 

Abscesses 

Exploration 

Incision  and  drainage 

Cellulitis  of  toe 

Incision  and  drainage 

Cord  tumor 

Division  of  lumbar  fascia 

Gangrene  of  foot,  post-operative  sepsis 

Amputation,  mid-calf 

Laceration  of  finger 

Debridement 

Lymphadenitis,  axillary 

Incision  and  drainage 

Septic  wounds 

Exploration  of  wound 

Removal  of  sutures 


17 


Anaesthesias  for  dressings  and  plaster 12 

Total  number  of  operations -559 

Total  number  of  Anaesthesias  in  Orthopedic  Ward 

Total  number  of  Anaesthesias  in  Private  Ward 

Total  Anaesthesias 


403 
44 

447 


Muscle  Training  Clinic 

DURING  the  year  1935  the  total  number  of  treatments  given  at  the 
Muscle   Training   Clinic   was   3,617.     New  patients    admitted   for 
diagnosis  and  treatment  were  as  follows: 


Cerebral  Palsy 

Obstetrical  Paralysis 

Spinal  Cord  Injury 

Lead  Poisoning  with 
hemiplegia 

Miscellaneous 


42 

18 

1 

1 
10 


72 


R.  K.  BYERS,  M.D. 
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Report  of  Bacteriology  Laboratory 

DURING  the  past  year  9.282  examinations  of  a  strictly  bacteriological 
nature  were  made  in  the  bacteriology  laboratory. 

There  were  3,738  examinations  made  under  the  classification  of 
"clinical  pathology"  which  represents  work  done  on  patients  in  the 
private  ward.  This  is  a  substantial  increase  over  the  preceding  three 
years.  The  examinations  made  in  bacteriology  and  clinical  pathology 
totalled  13,020,  the  largest  figure  to  date  in  the  history  of  the  laboratory. 

The  Director  has  added  new  equipment  to  the  laboratory  during  the 
past  year,  consisting  of  a  constant  temperature  water  bath,  an  extra 
electric  refrigerator  and  several  standard  books  on  bacteriology  and 
allied  subjects.  The  laboratory  staff  is  particularly  grateful  for  this  new 
equipment. 

Miss  Marian  Sweet  has  continued  to  serve  as  assistant  bacteriologist 
in  her  usual  competent  manner.  Drs.  Charles  May,  Fred  Rutherford, 
Don  Freeman.  Paul  Wooley  and  Edward  Curnen  have  served  varying 
periods  of  time  as  house  officers  in  bacteriology  during  the  past  year. 

Dr.  LeRoy  D.  Fothergill  removed  his  laboratory  to  the  Harvard 
Medical  School  in  September  with  an  advancement  in  position  in  the 
Department  of  Bacteriology  and  Immunology.  Dr.  Fothergill  has  not 
severed  his  association  with  the  laboratory  and  his  services  are  always 
available  for  advice  and  consultation  on  matters  pertaining  to  the  labora- 
tory and  problems  arising  from  it.  Dr.  Benjamin  W.  Carey,  Jr.  was 
appointed  as  assistant  bacteriologist. 

It  is  worthy  of  note  that  the  splendid  equipment  and  trained  personnel 
of  the  laboratory  does  not  exist  for  the  sole  purpose  of  performing  the 
routine  procedures  listed  in  this  report.  For  example,  during  the  past 
year,  the  specific  causative  agent  of  two  rare  diseases  which  occurred  in 
patients  on  the  wards  of  the  Hospital  have  been  identified  and  carefully 
studied.  One  of  these,  the  case  of  F.  F.,  a  three  year  old  boy,  who  was 
bitten  by  a  rat  and  ran  a  recurring  fever  for  six  weeks  is  of  especial 
interest.  Reports  of  these  cases  have  been  prepared  for  publication  in 
medical  journals.  The  services  of  the  laboratory  are  always  available 
for  the  purpose  of  aiding  private  physicians  with  patients  outside  the 
Hospital  in  solving  diagnostic  and  therapeutic  problems  in  bacteriology 
and  immunology.  The  laboratory  staff  has  on  occasions  given  time 
freely  and  gladly  to  smaller  hospitals  in  and  about  the  community  in 
attempting  to  solve  special  problems  in  epidemiology  and  infectious 
diseases. 

The  laboratory  has  frequently  given  short  periods  of  instruction  to 
certain  graduate  students  of  the  Harvard  Medical  School  or  of  the 
Harvard  School  of  Public  Health.    The  nature  of  this  work  has  usually 
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been  to  correlate  laboratory  and  clinical  methods  of  study  in  bacteriology 
and  immunology.  During  the  past  year  such  instruction  has  been  given 
to  a  graduate  physician  from  Germany  and  to  a  member  of  the  bacteri- 
ological laboratory  of  the  department  of  health  of  a  neighboring  state. 

BENJAMIN  W.  CAREY,  Jr.,  M.  D. 


Bacteriological  Examinations 

Cultures  from 

Nose  and  throat  for  diphtheria  bacilli 4,348 

Blood 971 

Spinal  fluid 1,033 

Surgical  specimens  amd  miscellaneous  cultures 1,418 

Eeces 875 

Urine 331 

Guinea  pig  inoculations  for  diphtheria 24 

Guinea  pig  inoculations  for  tubercle  bacilli 86 

Agglutination  tests 156 

Vaccines  prepared 40 

Clinical  Pathology 

Routine  urine  examinations 1,557 

Blood 

Hemoglobin  estimations 386 

Red  cell  counts 385 

White  cell  counts 698 

Differential  counts 434 

Bleeding  time  estimations 30 

Clotting  time  estimations 29 

Groupings 102 

Spinal  fluid  examinations 62 

Stool  examinations 15 

Miscellaneous 40 

3,738 

Bacteriological  examinations 9,282 

Total 13,020 


Report  of  Physical  Therapeutics 

Department 

THE  year  of  an  Infantile  Paralysis  epidemic  represents  a  great  op- 
portunity for  this  department  to  be  of  service,  since  it  is  in  the 
early  months  of  the  disease  that  the  most  rapid  improvement  can  be 
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gained.  The  first  careful  muscle  examinations  must  be  made  to  see  how 
much  damage  has  been  done.  Then  begins  the  long  struggle  that  leads 
toward  the  rehabilitation  of  the  group  of  children  who  are  so  badly 
paralyzed  that  they  must  remain  in  the  Hospital  to  receive  every  possible 
advantage  from  special  facilities  and  skilled  care.  Starting  with  the  use 
of  heat  and  guarded  movement  in  the  Hubbard  tub  to  lessen  the  sensi- 
tiveness, progressing  to  daily  periods  of  massage  and  muscle  re-education 
either  in  bed  or  in  the  large  pool,  working  toward  the  time  when  walking 
may  be  begun  over  again,  and  help  must  be  given  even  in  learning  balance 
and  the  use  of  braces — it  is  indeed  an  opportunity  to  be  of  service.  Also 
it  represents  a  tremendous  effort  to  carry  on  the  program  each  day  with 
as  large  a  group  of  children  as  this  year,  for  the  work  on  the  other  wards 
and  in  the  Out-Patient  clinics,  and  the  instruction  of  the  students,  must 
go  on  too.  Treatment  twice  a  day  for  these  children  could  not  possibly 
have  been  carried  on  except  for  the  large  number  of  Physiotherapy 
students  serving  in  the  department  this  Fall.  Nor  could  it  have  been 
done  if  the  Nursing  Service  had  not  given  willing  co-operation  in  re- 
arranging the  regular  schedule  of  ward  routine  to  allow  longer  time 
for  the  work. 

The  pool  continued  to  be  the  most  interesting  part  of  Bader  Building 
to  visitors,  but  the  rest  of  the  work  kept  up  showing  a  slight  increase  in 
the  figures  for  most  of  the  wards  and  clinics. 

Artificial  light  therapy  was  prescribed  on  the  wards  as  much  as 
formerly,  but  the  out-patient  clinic  for  general  irradiation  by  the  air- 
cooled  quartz  lamps  was  not  opened  during  the  year,  as  the  demand  for 
it  was  not  great  enough  to  justify  the  additional  expense.  A  group  of 
cases  of  hemangioma  received  local  treatment  from  the  water-cooled 
Kromayer  lamp,  at  the  request  of  the  Surgical  clinic. 

A  teaching  movie  was  made  of  some  of  the  exercises  used  in  the 
Scoliosis  clinic.  It  was  shown  at  the  annual  convention  of  the  American 
Physiotherapy  Association  in  Atlantic  City. 

The  summer  Physiotherapy  course  was  held  with  the  usual  attendance 
of  women  from  all  over  the  country.  This  was  the  fifteenth  summer 
course  given  since  Courses  for  Graduates,  Harvard  Medical  School  has 
sponsored  them.  Two  groups  of  students  from  the  nine  months  course 
assisted  in  the  department  during  the  year.  Students  from  the  Bouve 
Boston  School  also  came  for  special  work.  The  usual  massage  courses 
were, given  to  classes  of  student  nurses. 

JANET  B.  MERRILL, 

Director  of  Physical  Therapeutics. 
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DEPARTMENT  OF  PHYSICAL  THERAPEUTICS 
STATISTICS 


Hospital  Wards 

Orthopedic 

Surgical 

Medical 

Throat 

Neurological 

Private 

Isolation 

Infants'  Hospital. . 
Hospital  Staff .... 
School  of  Nursing . 


General 

Light 

Physio 

Light 

Muscle 

.  T.  Cases 

Therapy 
Cases 

Treatments 

Treatments 

Exams 

Total 

122 

13 

2,734 

316 

36 

3,086 

11 

62 

86 

993 

2 

1,081 

8 

5 

97 

100 

126 

323 

1 

10 

1 

106 

1 

108 

1 

0 

50 

0 

5 

55 

3 

1 

50 

5 

7 

62 

1 

0 

18 

0 

0 

18 

5 

0 

87 

0 

24 

111 

11 

2 

62 

9 

0 

71 

7 

3 

27 

22 

0 

49 

170 


96 


3,212 


1,551 


201 


4,964 


Individual 

House  Pool  Nu 

Orthopedic 

Medical 

Surgical 

Private 


51 


?r  of  Cases 

Treatments 

43 

1,609 

5 

40 

1 

3 

2 

179 

1,831 


O.  P.  D.  Pool 

Harvard  Infantile  Paralysis  Commission 
Private 


65 
2 


67 


1,802 
69 

1,871 


O.  P.  D. 

Orthopedic 

Surgical 

Medical 

Arthritic 

Scoliosis 

Light 

Light,  Private 

Harvard  Infantile  Paralysis  Commission 

Respirator 

Neurological 

Private  P.  T 

Total  for  Hospital: 

Patients 2,303 

Treatments 22,889 
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7 
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Harvard  Infantile  Paralysis 
Commission 

THE  Harvard  Infantile  Paralysis  Commission  has  completed  its 
nineteenth  year  since  organization  in  1916.  The  valuable  service  of 
the  Commission  has  been  tried  and  proven  again  able  to  cope  with  an 
emergency  epidemic  as  1935  has  been,  comparable  only  to  that  of  1931 
and  1916. 

The  three  weekly  clinics  were  held  regularly,  stretched  to  the  very 
limits  of  their  capacity  in  order  to  see  all  patients  needing  treatment. 
From  necessity,  old  cases  had  to  be  disregarded  for  a  few  months  during 
the  height  of  the  epidemic. 

The  outside  treatment  clinics  became  so  busy,  extra  workers  were 
sent.  These  clinics  are  held  in  Arlington,  Beverly,  Cambridge,  Dedham, 
East  Boston,  Haverhill,  Lawrence,  Lowell,  Lynn,  Maiden,  North  Adams, 
Quincy,  Somerville,  and  Waltham.  Dedham  had  discontinued  its  clinic, 
but  reopened  in  September.  Demand  in  Somerville  caused  the  opening 
of  a  new  clinic.  Extra  Doctor's  clinics  were  held  in  Lowell  and  Haverhill 
for  the  new  cases. 

At  the  close  of  1935,  the  State  Department  of  Health  reported  1,392 
cases.  The  Commission  cared  for  470  new  cases  and  gave  17,346  treat- 
ments, which  figure  includes  treatments  at  the  hospital  clinic,  pool, 
respirator,  and  outside  clinics. 

Sincere  appreciation  is  given  to  the  Children's  Hospital  for  its  gene- 
rosity in  sharing  the  pool,  so  very  important  in  the  after  care  of  infantile 
paralysis  patients.  Untold  benefit  is  received  from  such  treatment  and 
because  of  the  demand  the  regular  three  weekly  pool  clinics  were  in- 
creased to  five,  December  1,  1935.  The  total  pool  treatments  for  the 
year  was  1,802. 

The  clinic  has  continued  to  serve  as  a  teaching  clinic  for  House  Officers 
of  the  Children's  Hospital,  Medical  School  students  and  Physiotherapy 
students. 

Most  worthy  of  mention  is  the  fine  co-operation  shown  between  the 
Commission  and  the  Hospital  in  the  referring  of  recent  post-operative 
cases  from  the  wards  to  the  clinic. 

Mention  should  also  be  made  and  due  praise  given  to  the  unfailing 
efforts  of  the  Community  Health  Association  to  see  that  treatment  and 
care  was  given  to  the  cases  in  the  Boston  district,  either  at  one  of  their 
clinics  or  by  home  visits. 

In  closing,  the  Commission  extends  a  word  of  sincere  gratitude  to 
the  many  associations  for  their  services  in  transporting  cases  to  and 
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from  the  clinic,  as  the  Volunteer  Red  Cross  drivers,  and  for  the  funds 
for  apparatus  donated  by  the  Noemi  Club,  U.  O.  T.  S.  No.  11  and  other 
similar  organizations. 

ARTHUR  T.  LEGG,  M.D. 


THE  HARVARD  INFANTILE  PARALYSIS 
COMMISSION  STATISTICS 

Number  of  regular  clinics  held  at  the  Children's  Hospital 152 

Number  of  Doctor  clinics  held  in  outside  cities  and  towns 7 


Total 159 

Number  of  visits  made  to  the  Children's  Hospital  clinic 5,909 

Number  of  old  cases  seen  at  Doctor  clinics  in  outside  cities  and 

towns 198 

Number  of  visits  made  in  the  field  by  Commission  workers 5,214 

Number  of  visits  made  in  the  field  by  the  Community  Health 

Association 5,555 

Total 16,876  16,876 

Number  of  new  cases  seen  at  the  Children's  Hospital  clinic...  .  .  426 

Number  of  new  cases  seen  at  Doctor  clinics  held  in  outside  cities 

and  towns 44 

Total 470  470 

Total  visits  at  all  Harvard  Infantile  Paralysis  Commission  clinics 17,346 

Total  number  of  individual  cases  seen 1,310 

Number  of  H.  I.  P.  C.  cases  operated  on  in  the  Children's  Hospital Ill 


Report  of  the  Otolaryngologic^ 
Department 

THE  year  has  been  marked  by  a  number  of  changes  in  the  conduct 
and  personnel  of  the  department  of  otolaryngology. 
Dr.  Lyman  Richards,  in  charge  of  the  department  since  1915,  resigned 
his  position  to  take  effect  on  June  the  first.  During  these  years,  Dr. 
Richards  has  been  indefatigable  in  developing  a  policy  which  was  initiated 
at  the  time  of  his  appointment  and  which  has  been  successfully  carried 
through  up  to  a  point  when  it  has  seemed  no  longer  feasible  that  the  load 
should  be  carried  by  a  single  individual.  Dr.  Richards  has  earned  the 
gratitude  of  the  entire  corporation  for  his  endeavors  in  advancing  to  and 
maintaining  the  department  of  otolaryngology  on  the  same  high  plane  as 
that  of  the  other  departments. 
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Dr.  Harold  G.  Tobey  was  appointed,  June  first,  to  take  over  the 
conduct  of  the  department  after  certain  changes  in  the  organization  had 
been  proposed  and  accepted. 

The  staff  has  been  reorganized,  for  the  present,  along  the  conventional 
lines  of  a  senior  visiting  surgeon  and  three  (3)  associate  surgeons,  each 
with  an  assistant  in  contra-distinction  to  the  previous  system  of  a  full 
time  service. 

The  services  are  three  in  number,  each  of  four  months  duration.  Each 
service  is  in  charge  of  an  associate  surgeon  with  his  assistant,  the  services 
surgeon  being  in  general  charge  of  the  senior  for  the  integration  of  the 
service  and  for  overseeing  the  continuity  of  a  general  policy. 

As  there  have  been  several  resignations  the  new  staff  has  been  organ- 
ized from  the  skeleton  of  the  old. 

Drs.  Allman  and  Mysel  of  the  former  staff,  have  been  appointed  as 
associate  visiting  physicians  and  Dr.  C.  I.  Johnson  has  been  newly  ap- 
pointed. Drs.  Cline,  Holmes  and  Frazee  continue  as  before;  Dr.  Carroll 
has  been  newly  appointed  as  assistant  visiting  physician. 

Dr.  Richards  continues  his  association  with  the  Hospital  as  visiting 
physician  for  research. 

The  Tuesday  and  Thursday  Out-Patient  Clinics  have  been  changed 
from  afternoon  to  morning  hours.  This  change  was  found  necessary  both 
for  the  convenience  of  the  staff  and  for  the  facilities  offered  for  immediate 
and  personal  consultations  with  other  departments  when  needed. 

The  need  of  a  resident  physician  in  otolaryngology  becomes  more 
and  more  urgent  and  steps  are  being  taken  to  procure  a  suitable  ap- 
pointee. Only  in  this  way  are  we  able  to  obtain  an  efficient  and  con- 
tinuous liason  between  the  house  staff  and  the  visiting  staff.  That  such 
a  situation  is  essential  for  the  safe  and  efficient  care  of  the  patients  need 
not  be  emphasized. 

The  house  officers  have  shown  an  amazing  enthusiasm  and  devotion 
to  duty  during  rather  a  trying  time.  However,  one  person  can  hardly  be 
expected  to  be  on  continuous  duty,  day  and  night  for  a  period  of  three 
months. 

The  appointment  of  a  resident  physician  not  only  tends  to  a  more 
efficient  and  smoothly  running  organization  but  frees  the  visiting  physi- 
cian from  a  considerable  amount  of  routine  work,  the  time  expended 
thereon  can  be  applied  to  special  investigation. 

HAROLD  G.  TOBEY,  M.D. 
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REPORT  OF  NUMBER  OF  OPERATIONS  FOR 
THROAT  DEPARTMENT 

Tonsillectomy  and  Adenoidectomy — Out-Patient  Department 1,030 

Tonsillectomy  and  Adenoidectomy — Ward 40 

Tonsillectomy — Ward 3 

Adenoidectomy — Out-Patient  Department 42 

Adenoidectomy — Ward 16 

Mastoidectomy,  simple 105 

Mastoidectomy,  secondary 15 

Mastoidectomy,  modified  radical 1 

Mastoidectomy,  radical 12 

Incision  and  drainage  of  post  aural  abscess 7 

Secondary  closure  and  Exploration  of  mastoid  wound 3 

Exploration  of  lateral  sinus  and  dura 1 

Incision  and  curettage  of  mastoid  wound 1 

Lumbar  puncture,  Jugular  ligation,  and  Mastoidectomy 1 

Plastic  on  ear 1 

Skin  graft  to  inner  ear  cavity 6 

Incision  and  drainage  of  abscess  in  ear 1 

Removal  of  Lymphoid  tissue 1 

Resuturing  of  mastoid  wound 2 

Exploration  of  frontal  bone  for  osteomyelitis 1 

Incision  and  drainage  of  dura 1 

Plastic  to  scalp 1 

Ligation  of  jugular 1 

Incision  and  drainage  of  orbital  abscess 1 

Plastic  on  old  tracheotomy  wound 1 

Incision  and  drainage  of  cervical  gland 7 

Incision  and  drainage  of  retropharyngeal  abscess 3 

Incision  and  drainage  of  abscess  in  neck  and  insertion  of  Levine  tube..  .  .  1 

Ligation  of  left  common  carotid 1 

Ligation  of  internal  carotid 1 

Excision  of  granulation  tissue  (neck) 1 

Excision  of  cervical  sinus 1 

Bronchoscopy 16 

Bronchoscopy  with  removal  of  foreign  body 7 

Bronchoscopy  with  injection  of  lipiodol,  and  X-ray 18 

Insertion  of  intratracheal  catheter  and  injection  of  Alkalol 5 

Intubation 1 

Tracheotomy 10 

Antrotomy 3 

Antrotomy  with  irrigation 1 

Antrotomy  with  irrigation,  and  injection  of  lipiodol 3 

Radical  Antrotomy 2 

Radical  Antrotomy  with  external  ethmoidectomy 2 

Radical  Antrotomy  with  intranasal  ethmoidectomy 4 

Antrotomy  with  irrigation  and  partial  turbinectomy 1 

Plastic  to  nose 1 

Removal  of  naso-pharyngeal  polyp 1 

Incision  and  drainage  of  septal  abscess 3 
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Plastic  to  deviated  septum 1 

Intranasal  removal  of  antral  cyst 1 

Submucus  resection 5 

Ionization  of  nose 1 

Esophagoscopy 3 

Esophagoscopy  with  dilatation 7 

Esophagoscopy  with  removal  of  foreign  body 10 

Esophagoscopy  under  the  fluoroscope 1 

Laryngoscopy 7 

Laryngoscopy  with  injection  of  lipiodol 1 

Laryngoscopy  with  removal  of  papilloma 7 

Laryngoscopy  with  closure  of  tracheotomy  wound 1 

Excision  of  Bursae 1 

Tonsillectomy  and  Adenoidectomy — Out-Patient  Department 1,030 

Adenoidectomy — Out-Patient  Department 42 

1,072 

Total  number  of  ward  operations 301 

Total  Throat  Operations — Throat  House 1,433 

THROAT  CASES  IN  THE  OUT-PATIENT  DEPARTMENT 

Abscess  of  nasal  septum    1 

Abscess,  post  aural 1 

Abscess,  peritonsillar 1 

Abscess  of  pharynx 1 

Abscess,  retropharyngeal 3 

Adenitis,  cervical 18 

Adenitis,  pre  auricular 3 

Adenoids 38 

Aphonia 1 

Asthma 1 

Bronchitis 1 

Cardio  spasm 1 

Cerumen 26 

Deafness 9 

Deviated  septum 26 

Diphtheria,  laryngeal 1 

Epistaxis 20 

Ethmoiditis 1 

Foreign  body  in  bronchus 1 

Foreign  body  in  ear 1 

Foreign  body  in  esophagus 3 

Foreign  body  in  gastro-intestinal  tract 1 

Foreign  body  in  lung 1 

Foreign  body  in  nose 6 

Fracture  of  nasal  bones 5 

Furunculosis 19 

Hypertrophy  of  pharynx 1 

Hypertrophy  of  tonsils 13 

Hypertrophy  of  tonsils  and  adenoids 945 

Hypertrophy  of  turbinates 2 

96 


0T0LARYNG0L0G1CAL   DEPARTMENT 

Tonsillar  tabs 1 

Tonsillitis 92 

Impetigo  contagiosa 4 

Laryngeal  obstruction 1 

Mastoiditis 57 

Myringitis 1 

Nasal  deformity 1 

Nasal  polyp 3 

Nasopharyngitis 34 

Otalgia 1 

Otitis  externa 3 

Otitis  media 368 

Rhinitis 37 

Septal  ulcer 1 

Sinusitis 43 

Thyroglossal  cyst 1 

Upper  respiratory  infection 35 

No  disease 67 

Diagnosis  deferred 10 

Total 1,911 

New  cases  in  Throat  Department 1,685 

Secondary  diagnosis 226 

Total 1,911 

PRIVATE  WARD  THROAT  CASES— 1935 

Mastoidectomy,  bilateral 12 

Mastoidectomy,  bilateral,  and  Adenoidectomy 1 

Mastoidectomy,  left 21 

Mastoidectomy,  radical,  left 2 

Mastoidectomy,  right 26 

Mastoidectomy,  right,  and  Adenoidectomy 1 

Incision  and  drainage  zygomatic  abscess,  and  exploration  of  mastoid ....  1 

Suturing  of  mastoid  wound 3 

Suturing  of  mastoid  wound  and  curetting 1 

Adenoidectomy 28 

Adenoidectomy  and  antrum  wash 1 

Tonsillectomy 3 

Tonsillectomy  and  adenoidectomy 553 

Tonsillectomy,  adenoidectomy,  and  antrum  wash 2 

Tonsillectomy,  adenoidectomy,  and  excision  of  mole 1 

Tonsillectomy,  adenoidectomy,  and  turbinectomy 1 

Removal  of  lymphoid  tissues 1 

Removal  of  tonsillar  tabs      1 

Antrum  puncture,  intranasal 1 

Antrum  puncture,  bilateral 1 

Antrum  puncture,  bilateral,  and  adenoidectomy 1 

Bronchoscopy 2 

Ethmoidectomy,  right 1 

Ethmoidectomy,  bilateral,  turbinectomy,  left,  and  adenoidectomy 1 

Excision  of  glands 2 
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Exploration  of  jugulars 1 

Incision  and  drainage  cervical  glands 4 

Incision  and  drainage  petrous  tip 1 

Incision  and  drainage  retropharyngeal  abscess 2 

Incision  and  drainage  septal  abscess 1 

Plastic  on  uvula,  tonsillectomy,  and  adenoidectomy 1 

Reduction  of  fractured  nose 1 

Removal  of  Foreign  body 2 

Skin  graft  to  ear 1 

Submucus  resection 1 

Submucus  resection,  right,  and  adenoidectomy 2 

Submucus  resection,  bilateral,  and  adenoidectomy 1 

Turbinectomy  and  antrum  wash 1 

Total  Private  Ward  throat  cases 687 

Report  of  the  Roentgenological 

Department 

ON  January  23,  1896  William  Conrad  Roentgen  announced  to  the 
world  his  epoch-making  discovery  of  "a  penetrating  ray  of  light" 
which  he  called  the  X-Ray. 

Almost  over  night  men  in  different  parts  of  the  world  began  assembling 
apparatus  to  duplicate  Roentgen's  work. 

Needless  to  say  the  apparatus  available  then,  and  as  a  matter  of  fact 
for  many  years  later,  was  crude  indeed.  In  the  early  days,  it  took  as 
much  as  thirty  minutes  exposure  time  to  produce  an  image  of  the  hand. 
With  modern  apparatus  we  can  get  an  X-Ray  picture  of  any  part  of  the 
body  in  a  fraction  of  a  second. 

Improvements  in  X-Ray  generators  and  accessory  apparatus  have  had 
a  very  material  influence  on  the  development  of  the  specialty  of  Roentgen- 
ology, and  the  subsequent  extensive  use  of  the  X-Ray  in  the  diagonsis 
and  treatment  of  disease. 

As  a  result  of  constant  improvements,  the  mechano-electrical  equip- 
ment in  any  X-Ray  department  becomes  antiquated  in  a  relatively  short 
period  of  time. 

The  type  of  generator  that  was  new  ten  years  ago  isn't  even  manu- 
factured in  this  country  today.  It  follows  then  that  to  keep  a  department 
up  to  date,  additions  and  replacement  of  equipment  is  necessary  from 
time  to  time. 

During  the  past  year,  we  have  purchased  a  new  rapid  Potter  Bucky 
diaphragm  which  has  been  a  great  help  in  our  work. 

We  have  also  had  constructed  a  shock-proof  therapy  tank  at  a  fraction 
of  what  it  would  have  cost  if  bought  from  a  catalogue.  We  are  now  able 
to  do  deep  X-Ray  therapy  with  comparative  safety. 
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There  has  been  a  slight    increase  in  the   number  of   cases   examined 
and  treated,  establishing  a  new  high  for  this  department. 

EDWARD  C.  VOGT,  M.D. 

TABULATION  OF  PATIENTS 

Out-Patient  Department  1935 

Medical 1,990 

Surgical 870 

Orthopedic 1,285 

Throat 176 

Total 

Ward 

Medical 

Surgical 

Orthopedic 

Throat 

Total 

Infants 

Private 

Bader  Building 

Isolation 

Growth  Study  (Dr.  Stuart) 

Specials 

Miscellaneous 

Doctors 

Nurses 

Employees 

Total 


Total  cases  examined 

Total  cases  treated 

9,992  10,075 

Total  exposures  (films) 28,560  28,858 


4,321 

1,156 

846 

884 

266 

3,152 

984 

647 

251 

67 

147 

156 

58 

51 

63 

37 

2,461 

1934 

1935 

9,918 

9,934 

74 

141 
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X-RAY  REPORT  FOR  THE  YEAR  ENDING  1935 


Radiographic  Cases 

January 

February  

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


January . . 
February .  . 
March .... 

April 

May 

June 

July 

August .  .  . 
September 
October. . . 
November 
December. 


House 


-Ray  Films 

Old  Cases 

New  Cases 

Treatments 

Totals 

2,595 

501 

382 

13 

896 

2,450 

467 

345 

6 

818 

2,627 

538 

356 

15 

909 

2,430 

500 

337 

13 

850 

2,478 

518 

389 

7 

914 

2,386 

472 

358 

16 

846 

2,107 

412 

379 

14 

805 

2,267 

371 

366 

6 

743 

2,302 

405 

391 

13 

809 

2,456 

443 

406 

18 

867 

2,287 

435 

358 

8 

801 

2,473 

464 

341 

12 

817 

28,858 

5,526 

Private 

4,408 

141 

Bader 

10,075 

Cases 

Infants 

Bldg. 

Isolation 

42 
55 
52 
66 
64 
71 
47 
40 
52 
50 
58 
50 

99 
74 

132 
86 
70 
70 
75 
81 
63 
63 
69 

102 

20 
26 

27 
22 
20 
28 

28 
33 
23 
24 

8 

13 

14 

12 

3 

17 

January . . 
February .  . 
March .... 

April 

May 

June 

July 

August .  .  . 
September 
October . . . 
November . 
December. 


647 


984 


251 


67 


Medical 

Surgical 

Orthopedic 

Throat 

Total 

112 

101 

86 

11 

310 

96 

57 

53 

20 

226 

126 

58 

56 

12 

252 

99 

73 

44 

17 

233 

116 

76 

96 

29 

317 

112 

77 

73 

28 

290 

82 

68 

68 

35 

253 

67 

58 

79 

37 

241 

79 

68 

82 

22 

251 

91 

62 

89 

17 

259 

79 

86 

100 

19 

284 

97 

62 

58 

19 

236 

1,156 


846 


884 


266 


3,152 


100 


Medical 

Surgical 

Orthopedic 

Throat 

Total 

156 

76 

76 

1 

309 

141 

71 

102 

18 

332 

156 

70 

103 

8 

337 

147 

71 

108 

9 

335 

173 

68 

116 

22 

379 

155 

71 

107 

23 

356 

157 

86 

133 

30 

406 

166 

79 

95 

19 

359 

177 

72 

109 

14 

372 

229 

85 

105 

12 

431 

162 

71 

115 

1 

349 

171 

50 

116 

19 

356 

PATHOLOGY    DEPARTMENT 
O.  P.  D. 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

1,990  870  1,285  176  4,321 

Miscellaneous  Cases 


January .  .  . 
February .  . 

March 

April 

May 

June 

July 

August .... 
September . 
October. . .. 
November .  . 
December. . 


r.  Stuart's 

Special 

Miscel- 

Cases 

Studies 

laneous 

Doctors 

Nurses 

Employees 

43 

24 

6 

9 

8 

5 

33 

23 

10 

6 

10 

4 

36 

27 

4 

5 

4 

4 

27 

34 

7 

3 

6 

6 

38 

2 

5 

6 

3 

4 

2 

3 

4 

4 

1 

2 

4 

1 

1 

2 

5 

3 

5 

7 

7 

4 

10 

2 

1 

3 

6 

2 

1 

5 

1 

3 

1 

5 

9 

2 

3 

1 

147  156  58  51  63  37 

Report  of  the  Department  of 
Pathology 

1935 

AN  important  development  has  been  the  growth  of  the  function 
of  teaching  internes,  preparatory  to  their  work  in  the  various 
clinical  services  of  the  hospital.  Orthopedic  internes  come  to  us  for  a 
period  of  eight  months  each,  Surgical  and  Medical  internes  for  periods 
of  six  months  each.  These  men,  in  order  to  learn  pathology,  perform 
nuch  of  the  routine  work  of  the  department  under  supervision  of  the 
pathologist  and  resident  pathologist.  Owing  to  the  short  time  they 
are  in  the  department,  they  are  pupils  rather  than  assistants  for  the 
major  part  of  their  period  with  us.     The  need  for  another  full  time  in- 
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terne  or  resident  in  the  department  is  urgent  in  behalf  of  the  excellence 
of  our  routine  services  and  for  the  supervision  and  instruction  of  the 
internes  who  come  for  instruction. 

Strengthening  the  department  at  the  top  by  the  addition  of  another 
resident  will  increase  our  effectiveness  in  other  ways,  notably  in  the 
collection  and  preservation  of  material  for  research  study,  applicable 
particularly  to  orthopedic  surgery.  A  beginning  has  already  been  made 
toward  such  collections,  and  in  one  problem,  the  study  of  the  vascular 
supply  of  the  ligamentum  teres. 

During  the  past  few  months  the  department  has  provided  space  and 
some  facilities  to  Dr.  T.  Ingalls  and  to  Dr.  C.  E.  May.  Dr.  Ingalls  is 
making  studies  of  Vitamin  C  deficiencies  with  the  purpose  of  acquiring 
much  needed  knowledge  of  sub-clinical  degrees  of  Scurvy.  Dr.  May  is 
engaged  in  the  study  of  lesions  of  the  pancreas  possibly  concerned  in  the 
utilization  of  Vitamin  A,  and  is  also  at  work  on  the  quantitative  estima- 
tion of  Vitamin  A  in  the  liver  of  infants  on  whom  postmortems  have 
been  made — a  type  of  information  much  needed  for  the  intelligent  prose- 
cution of  the  pancreas  studies  in  collaboration  with  Dr.  Blackfan  and 
Dr.  Wolbach. 

Dr.  Farber  has  completed  a  handbook  on  autopsy  technic  which  is 
being  published  by  the  Charles  C.  Thomas  Company  of  Springfield, 
Illinois. 

Dr.  W.  C.  Elliston,  who  has  spent  a  year  in  this  department,  will 
continue  for  another  six  months  in  the  study  of  the  development  of  the 
knee  joint. 

Dr.  Krakower  is  studying  the  pathology  of  the  liver  in  infancy 
and  also  the  changes  in  bones  secondary  to  lead  poisoning. 

Professor  J.  Leroy  Conel  is  continuing  his  studies  of  the  post-natal 
development  of  the  cerebral  cortex.  He  has  now  ready  for  publication 
a  monograph  on  the  frontal  lobes  at  birth. 


The  figures  of  the  Department  are  as  follows: 


AUTOPSIES 


Infants'  Hospital 

Children's  Hospital* 

Private  Ward 


utopsies 

Deaths 

96 

129 

74 

130 

5 

19 

Total 175  278 
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Surgical  Specimens 

Year  Number 

1932 601 

1933 593 

1934 524 

1935 591 

Autopsies  Performed 

Year                                                                                                                           Children's  Infants'        Combined 

1932 89  129  218 

1933 88  118  206 

1934 76  110  186 

1935 79  96  175 

Total  Deaths 

Year                                                                                                                            Children's  Infants'        Combined 

1932 149  154  303 

1933 139  151  290 

1934 138  133  271 

1935 149  129  278 

Percentage  of  Autopsies  Obtained 

Year                                                                                                                            Children's  Infants'        Combined 

1932 54.3  83.7  69.3 

1933 57.5  78.0  71.0 

1934 49.0  82.7  62.0 

1935 53.0  74.4  62.9 

*Ineludes  everything  but  infants'  and  Private  Ward. 


Dr.  Sidney  Farber  has  been  on  leave  of  absence  for  one  year  since 
July  193,5.  He  is  devoting  the  year  to  research  with  Professor  Hey  mans 
at  the  University  of  Ghent. 

Dr.  Cecil  Krakower  is  acting  pathologist. 

Dr.  O.  T.  Dexter  was  appointed  on  November  1,  1935  as  resident 
pathologist,  for  one  year. 

The  internes  serving  during  the  year  are: 

Orthopedic 

Dr.  L.  J.  McDermott,  June  1,  1934  to  March  1,  1935. 
Dr.  C.  W.  Dawson,  June  15,  1935  to  February  15,  1936. 
Dr.  E.  G.  Ewer,  November  1,  1935  to  April  15,  1936. 

Surgical 

Dr.  J.  C.  Wilcox,  October  1,  1934  to  April  1,  1935. 
Dr.  C.  F.  Ferguson,  January  1,  1935  to  June  1,  1935. 
Dr.  H.  J.  Mueller,  April  1,  1935  to  October  1,  1935. 
Dr.  P.  D.  Giddings,  June  1,  1935  to  January  1,  1936. 
Dr.  T.  W.  Botsford,  October  1,  1935  to  April  1,  1936. 

Medical 

Dr.  R.  T.  Moulton,  January  1,  1935  to  June  1,  1935. 
Dr.  C.  E.  May,  June  1,  1935  to  January  1,  1936. 
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Publications 

The  following  papers  were  published  in  whole  or  contained  contribu- 
tions from  the  Pathology  Laboratory  during  1935. 

Splenomegaly  in  Children  with  Early  Hematemesis.  Richard  M.  Smith  and  Sidney 
Farber.    J.  of  Ped.,  vii,  No.  5,  p.  585.    November,  1935. 

The  Cutaneous  Glomus  and  its  Tumors — Glomangiomas.  Orville  T.  Bailey.  Am.  J. 
Path.,  xi,  No.  6,  November,  1935. 

Vitamin  A  Deficiency  in  Spite  of  Adequate  Diet  in  Congenital  Atresia  of  Bile  Ducts 
and  Jaundice.    Mark  D.  Altschule.    Arch,  of  Path.,  xx,  No.  6,  December,  1935.    (p.  845) 

S.  B.  WOLBACH,  M.D. 


Report  of  the  Orthodontia 
Department 

I  AM  pleased  to  report  the  year  1935  shows  further  substantial  growth 
in  the  Orthodontia  and  Dental  Departments  of  the  Hospital. 

The  misfortune  of  our  failure  in  the  appointment  of  a  Dental  Interne 
for  1935  and  1936  has  been  well  compensated  by  Dr.  Virkler's  voluntary 
part  time  service  to  the  Department;  also  the  reappointment  of  Dr. 
Herlihy  and  in  addition  assistance  by  Dr.  Boyle  and  Dr.  Losch.  Dr.  Silver 
and  the  writer  in  the  Orthodontic  Section  now  provide  the  Hospital  with 
six  operators  in  this  clinic. 

Since  taking  charge  of  the  Orthodontia  Clinic  in  the  fall  of  1930  about 
150  cases  have  been  examined ;  58  accepted  for  treatment.  At  the  moment 
44  children  are  under  active  Orthodontia  treatment;  13  have  been  dis- 
continued for  various  reasons;  however,  several  of  these  are  finished  cases. 
In  addition  a  large  number  of  children  are  under  observation  for  examina- 
tion two  to  four  times  per  year. 

It  will  be  difficult  for  the  Orthodontia  Department  to  accept  more 
new  cases  the  coming  year  without  the  assistance  of  another  operator. 

The  following  is  a  detailed  record  of  the  work  accomplished  in  the 
General  Dental  and  the  Orthodontia  sections  of  the  Clinic. 

Dr.  Virkler  and  Dr.  Herlihy— January  29,  1935  to  January  25,  1936 

Examinations  and  Consultations 342 

Gas  and  Oxygen  and  Ether  extractions 196 

Novocain  extractions 37 

Amalgams 236 

Zinc  oxide  and  eugenol  cement 139 

Cleaning 76 

Failure  to  keep  appointments 45 

Silver  nitrate  treatments 43 
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Acute  alveolar  abscesses 29 

( hronic  abscesses 57 

Low  grade  Vincent's  infection 7 

Acute  Vincent's  infection 2 

In  addition  assisted  by  Dr.  Boyle  and  I3r.  Losch  considerable  research 
has  been  conducted  during  the  past  six  months  on  Infantile  Scurvy  and 
the  research  is  to  continue. 

Dr.  Silver— October  31,  1934  to  October  23,  1935 

New  cases  accepted  for  treatment 16 

Treatments 241 

Failure  to  keep  appointments 45 

Total  under  treatment 23 

Average  treatment  per  1-2  day 5  1-2 

Dr.  Perkins— October  23,   1934  to  November  1,   1935 

New  cases  accepted  for  treatment 2 

Treatments 297 

Failure  to  keep  appointments 67 

Average  per  1-2  day 6  9-10 

Total  receiving  treatment 21 

HARRY  W.  PERKINS,  D.M.D. 


Report  of  the  Photographic 
Department 

IT  was  not  possible  this  year  to  devote  much  time  to  research  in  new 
methods  of  clinical  photography,  due  to  an  increased  demand  for 
routine  photography.  The  number  of  patients  photographed  increased 
139  over  last  year.  However,  a  further  improvement  in  lighting  appar- 
atus for  gross  pathological  specimens  was  devised  late  in  the  year. 

During  the  summer  every  available  period  of  time  not  otherwise 
occupied  was  spent  in  completely  overhauling  and  enlarging  the  cross 
index  file.  Also  the  photo  numbers  were  re-marked  in  a  more  legible 
manner  on  the  7,500  cases  enveloped  in  the  negative  file.  At  the  same 
time,  over  18,000  negatives  contained  in  these  envelopes  were  examined 
for  stain,  wrong,  filing,  etc. 

A  new  motion  picture  on  the  treatment  of  active  Poliomyelitis  was 
completed.    This  replaces  a  film  made  in  1928. 

A  large  collection  of  clinical  photographs  and  X-Ray  reproductions 
was  prepared  for  the  Orthopedic  Department,  and  was  exhibited  at  the 
annual  meeting  of  the  American  Medical  Association.  Another  exhibi- 
tion, showing  the  various  types  of  clinical  photography  done  at  the 
Hospital,  was  sent  to  the  annual  meeting  of  the  Biological  Photographic 
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Association.    A  start  has  been  made  on  a  display  of  photographs  to  be 
kept  permanently  on  view  at  the  Hospital. 

In  looking  over  the  report  figures  for  the  past  six  years,  it  is  amazing 
to  note  how  the  demands  on  the  Department  have  increased. 

The  following  figures  are  for  clinical  photographs  only: 

STATISTICS 

Service                                                                                                                                                   Cases  Views 

Orthopedic 570  1,486 

Surgical 528  1,104 

Medical 89  194 

Infants'  Hospital 48  108 

Pathology — Infants'  Hospital 63  105 

Pathology — Children's  Hospital 92  162 

Scoliosis  Clinic 102  371 

Follow-up  Clinic  (Orthopedic) 42  81 

Harvard  Infantile  Paralysis  Commission 41  90 

Publicity 22  42 

Ward  IX 11  24 

Throat  Ward 4  81 

Isolation  (Ward  XI) 3  5 

Private  Ward 6  16 

Muscle  Training  Clinic 2  8 

Dental  Clinic 1  2 

Total 1,624  3,809 

Miscellaneous  negatives 883 

Miscellaneous  prints 1,274 

Lantern  slides 533 

Color  Plates 24 

Motion  Pictures 74 

Motion  Picture  footage 2,300  ft. 

Cost  of  supplies $637.  02 

Inventory,  unbroken  packages,  Dec.  31 60.  01 

Charge  slips  turned  in 599.  19 

Film  packs  developed  for  Scoliosis  Clinic 38 

Prints  made  for  Scoliosis  Clinic 383 

Grand  Total — Negatives  for  all  purposes 4,692 

Prints  for  all  purposes 5,466 

Cases  Views 

1930 698  1,811 

1931 875  2,103 

1932 1,206  2,787 

1933 1,176  2,958 

1934 1,485  3,618 

1935 1,624  3,809 

106 


OCCUPATIONAL  THERAPY  DEPARTMENT 

Papers  published  during  the  year  included  the  following: 

Copying.    Journal  Biological  Photographic  Association.    Volume  3,  No.  3. 

Two  Simple  Methods  of  Photographing  Gross  Specimens.  Journal  Biological  Photo- 
graphic Association  .  Volume  3,  No.  3. 

Notes  on  Photographic  Printing.  Journal  Biological  Photographic  Association. 
Volume  3,  No.  4. 

Printing  by  Projection.  Journal  Biological  Photographic  Association.  Volume  4. 
No.  I. 

Routine  Methods  in  Clinical  Photography.  Journal  Biological  Photographic  Associa- 
tion.   Volume  4,  No.  2. 

FERDINAND  R.  HARDING. 


Occupational  Therapy  Report 

SEVEN  hundred  and  sixty  two  patients  received  occupational 
therapy.  This  includes  thirty-one  patients  who  were  visited  in 
the  home  after  leaving  the  Hospital.  It  does  not  include  the  many  for 
whom  story  hours  were  planned. 

Cost  of  supplies  for  the  year  was  $113.95  plus  donation  of  $2.55 
equals  $116.50. 

Average  yearly  cost  of  supplies  per  child,  15  cents,  a  decrease  of  one 
and  one-half  cents  over  1934. 

Students 

Fourteen  affiliated  from  the  Boston  School  of  Occupational  Therapy. 
An  increase  of  eight  since  1934. 

Volunteers 

Thirty-two  volunteers — an  increase  of  six  since  1934.  These  represent : 
Junior  League,  Garland  School,  Bennington  College,  Teachers  of  Grade 
School  and  Kindergartens  who  are  interested  in  part  time  work. 

Nurses 

Each  affiliate  group — One  hour  lecture  on  Occupational  Therapy  and 
its  relation  to  the  normal  child. 

Second  year  Children's  Hospital  nurses,  two  groups — ten  hours  each 
of  Occupational  Therapy  consisting  of  one  hour  lecture,  six  hours  craft  and 
three  hour  ward  assignment,  the  objective  being  not  of  training  a 
specialist  but  to  give  a  basic  appreciation  of  the  co-operation  and  tech- 
nique employed  in  the  ordinary  Occupational  Therapy  cases." 

Children's  Library 

An  integral  part  of  the  Occupational  Therapy  program.  Over  1,200 
volumes  have  been  donated.  The  gift  of  a  book  wagon  from  the  Welfare 
Committee  made  library  service  possible  on  the  wards.    This  is  in  charge 
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of  volunteers  who  help  the  children  in  their  selection  of  books.  During 
a  period  of  twenty-seven  weeks  there  was  a  circulation  of  525  books.  As- 
sistance was  given  from  the  Department  of  Libraries,  Department  of 
Education,  State  House,  Boston,  in  classifying  and  cataloguing. 

House  Extension 

Many  children,  after  spending  a  period  of  time  in  the  Hospital,  are 
sent  home  for  prolonged  bed  rest.  Through  the  Occupational  Therapy 
Department,  the  leisure  time  has  been  cared  for.  The  days  at  home 
were  ones  of  lonesome  inactivity.  At  the  request  of  Social  Service  Occu- 
pational Therapy  was  taken  each  week  to  these  little  ones,  and  the  mother 
instructed  in  leisure  time  activities.  The  Zonta  Club  of  Boston  looking 
about  for  a  service  project  decided  to  finance  this  phase  of  Occupational 
Therapy.  The  work,  under  the  direction  of  the  Occupational  Therapy 
Department  and  supervised  by  Mrs.  C.  A.  Hinkle,  continues  to  progress. 
Fifty-one  children  have  been  given  Occupational  Therapy  and  over  400 
visits  made. 

A  doll's  house,  the  gift  of  Mrs.  Hinkle,  was  completely  furnished  by 
the  children.  It  was  the  result  of  the  year's  work.  Each  child's  share  in 
this  project  was  planned  according  to  his  ability  and  strength.  These 
children  were  remembered  generously  by  the  Zonta  Club  at  Christmas. 

Organizations  Interested, 

The  Welfare  Committee,  individually  and  collectively,  have  been 
most  loyal  in  their  support. 

The  Zonta  Club  has  sponsored  the  Home  Service  projects.  Through 
the  personal  interest  of  members,  donations  have  come  which  have 
helped  tremendously.  The  motion  picture  projector  and  screen  was  the 
gift  of  the  employees  of  The  First  National  Bank  of  Boston.  The  children 
have  already  enjoyed  a  "movie  show."  Gifts  of  clothing  to  needy  families 
was  most  acceptable.  Within  the  Hospital,  donations  of  scrap  materials 
have  come  from  many. 
Occupational  Therapy  Department  Activities 

1.  Sorting  and  classifying  of  donations. 

2.  Preparation  and  finishing  of  projects  for  children. 

3.  Ward  basket  preparation. 

4.  Instruction  to  Volunteers,  Students  of  O.  T.,  Student  Nurses. 
Children  continue  to  greet  their  Occupational  Therapy  periods  with 

enthusiasm.  It  is  said  that  children  are  born  into  equal  opportunity,  but 
not  into  equal  physical  fitness.  Occupational  Therapy  is  one  of  the 
mediums  which  is  helping  put  into  the  little  one  the  spirit  and  desire  to 
conquer  his  illness. 

Little  Lorraine,  age  two  years,  weight  fifteen  pounds,  enjoys  "stringing 
beads." 
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A  boy  on  Ward  IV  said,  after  finishing  a  pocket  book  and  pistol  case, 
"There  I  guess  I'll  have  something  to  show  that  I've  been  in  the  hospital." 

Cleo,  who  has  been  in  the  hospital  for  over  a  year,  said,  "I've  learned 
a  lot  since  I've  been  here." 

Something  to  do  is  a  wonderful  thing 
Keep  up  your  stride,  stay  in  the  ring. 
Labor  is  blessing,  a  bright  one  and  true, 
Be  happy,  be  thankful  for  something  to  do. 

The  Department  expresses  many  thanks  to  those  who  have  helped  so 
generously  and  for  the  splendid  spirit  of  co-operation  which  is  helping 
to  guide  the  children  along  the  road  to  recovery. 

J.  NESS, 
Occupational  Therapist. 


Report  of  the  Social  Service 
Department 

SOME  one  has  said  "There  are  certain  realities  that  cannot  be  sup- 
pressed and  among  them  is  the  individuality  of  the  individual."  In 
considering  the  medical-social  treatment  of  any  patient  one  is  constantly 
reminded  of  this  and  a  plan  for  treatment  develops  only  after  a  careful 
analytical  review  of  the  situation  in  each  case.  The  Children's  Hospital 
is  fortunate  in  having  such  a  unit  as  the  Bader  Building  where,  if  the 
case  warrants  it,  a  child  may  stay  under  highly  trained  observation  until 
some  adequate  estimation  of  his  potentialities  can  be  formulated.  Not 
long  ago  the  social  worker  on  the  surgical  service  had  referred  to  her  an 
eight-year-old  girl  who,  since  birth,  had  been  undergoing  surgical  care 
for  extensive  congenital  anomalies  of  the  urinary  tract.  She  had  never 
been  able  to  establish  regular  or  controlled  habits  of  elimination,  but 
now  that  surgery  had  restored  normal  function  the  social  worker  was 
asked  to  see  that  she  was  started  in  habit  training. 

Unfortunately  this  child's  mother  was  a  chronic  invalid  and  away 
from  home.  Her  father  was  earning  just  enough  to  maintain  his  home 
but  could  not  pay  for  extra  care  for  our  patient.  While  a  convalescent, 
the  child  had  been  in  the  Children's  Convalescent  Home  at  Wrellesley 
Hills  and  a  number  of  foster-homes,  and  from  those  who  had  cared  for 
her  we  had  varying  reports  of  the  possibility  for  successful  training. 
Some  thought  she  was  a  bright,  easily  managed  child;  others  thought  her 
disagreeable  and  not  so  bright.    To  some  she  had  seemed  to  respond  well; 
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to  others  she  seemed  to  make  no  improvement.  Some  thought  she  herself 
did  not  want  to  co-operate;  a  few  said  she  liked  the  Hospital  better  than 
any  place  she  had  been  and  she  really  did  not  want  to  get  well.  Before 
any  plan  could  be  made  we  wanted  a  clearer  picture  of  this  little  girl's 
personality.  What  had  the  years  of  being  "different"  done  to  her?  To 
what  phase  of  her  interest  in  life  could  we  appeal?  Did  she  have  the  in- 
telligence necessary  to  co-operate  in  habit  training?  Had  she  really  no 
feeling  for  her  home  because  of  such  long  but  necessary  absences? 
How  far  could  one  get  with  an  intelligent  training  regime  and  just  what 
plan  should  be  tried?  So  this  little  girl  was  sent  to  the  neurological  unit 
in  the  Bader  Building  as  part  of  her  medical  care  in  order  that  the  best 
possible  plan  could  be  worked  out  for  continuing  on  after  the  years  of 
actual  surgery  had  been  completed. 

Mrs.  Heffron,  who  is  assigned  to  the  work  of  this  unit,  contributes 
the  social  information  which  is  needed  in  the  study  of  these  cases.  Since 
her  office  is  in  the  Out-Patient  Department  and  many  cases  of  behavior 
difficulties  are  referred  to  her  she  is  a  logical  person  to  act  as  liason  be- 
tween the  clinic  and  the  ward  (in  addition  of  course  to  those  patients 
referred  directly  to  the  staff  physicians  for  consultation).  This  is  a  busy 
service  for  there  is  a  growing  feeling  that  medical  treatment  alone  is 
often  ineffective  without  a  knowledge  of  the  personality  and  social 
factors  which  may  be  influencing  the  disease  itself  or  the  recommenda- 
tions for  treatment. 

With  Mrs.  Heffron's  appointment  in  October  to  this  service  which 
carries  with  it  its  own  salary,  it  was  possible  to  secure  another  worker 
for  the  surgical  service  and  the  luetic  clinic  which  she  had  to  relinquish. 
Because  Mrs.  Heffron  could  still  carry  her  previous  work  in  the  Out- 
Patient  Department  and  take  over  part  of  the  work  on  the  medical  ward, 
the  social  service  department  at  the  end  of  1935  is  better  staffed  than  at 
any  time  since  the  staff  was  cut  in  1933;  in  fact  we  have  now  reached  a 
minimum  organization  below  which  good  work  cannot  be  done  except 
by  discontinuing  services  or  clinics. 

In  the  last  few  years  more  need  for  the  material  relief  of  patients  is 
clearly  shown  by  the  expenditures  of  the  department.  Through  the 
kindness  of  the  Permanent  Charity  Fund  Incorporated  the  department 
has  a  certain  amount  of  money  for  assisting  in  the  medical  care  of  patients. 
In  1932  $69  was  spent  for  insulin  which  increased  to  $300  in  1934.  In 
1935  the  cost  of  free  insulin  was  taken  over  by  the  Hospital  in  September 
in  order  that  the  social  service  funds  might  be  used  for  car  fares  and  special 
shoes  for  children  with  club  feet.  Shoes  are  at  a  premium  in  all  social 
agencies  but  when  it  is  necessary  to  pay  twice  as  much  for  special  shoes 
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it  is  impossible  to  secure  these  in  the  ordinary  way.  Car  fares  are  a  small 
item  to  most  of  us  but  not  to  Tommy.  Due  to  an  injury  at  birth  he  was 
unable  to  use  his  right  arm  but  following  an  operation  for  muscle  trans- 
plant he  would  be  able  to  if  he  received  physio-therapy  three  times  a 
week  over  a  period  of  many  months.  Tommy's  father  is  crippled  by 
arthritis  and  unable  to  work  and  the  public  welfare  department  in  a 
neighboring  city  allow  Tommy,  his  father  and  his  mother,  $6  a  week  to 
live  on.  It  costs  Tommy  and  his  mother  $1.20  a  week  to  come  to  clinic 
after  arrangements  have  been  made  for  free  admission.  The  welfare  de- 
partment therefore  agreed  to  give  the  family  an  extra  dollar  for  car  fare 
and  the  social  service  department  supplies  two  tickets  each  week.  But 
then  there  is  Anna  and  her  two  brothers  all  of  whom  have  to  come  to 
another  clinic  once  a  week  because  of  an  inherited  disease  which  is  danger- 
ous to  let  go  untreated.  No  one  is  willing  to  help  this  family  so  sixty 
cents  a  week  goes  into  car  tickets  for  them.  Fifty-nine  dollars  in  all  went 
for  car  tickets  alone  this  year. 

The  work  established  by  the  Zonta  Club  has  been  of  invaluable 
service  for  those  children  who  must  stay  in  bed  at  home  for  weeks  at  a 
time.  Mrs.  Hinckle,  who  goes  out  one  day  a  week  to  these  children,  has 
given  much  more  than  the  occupational  therapy.  Through  her  the 
children  catch  a  spirit  of  service  to  those  less  fortunate  than  themselves 
so  that  at  Christmas  time  they  were  able  to  send  back  to  the  Hospital 
a  large  doll's  house,  completely  furnished  by  their  own  efforts  in  a  co- 
operative undertaking,  although  many  miles  separated  the  participants 
in  this  venture. 

The  method  of  statistical  recording  which  was  adopted  last  year  has 
been  continued  with  a  few  changes  in  the  original  set  up.  This  method  is 
being  adopted  throughout  the  United  States  and  will  form  a  common 
basis  for  estimating  the  work  of  social  service  departments  besides  being 
valuable  in  an  analysis  of  the  work  in  any  one  department. 

The  Simmons  School  of  Social  Work  placed  four  medical-social 
students  in  our  department  for  supervised  field  work  this  year.  This  ar- 
rangement has  been  customary  for  the  past  fifteen  years  and  brings 
mutual  benefit  to  both  students  and  supervisors.  The  School  of  Nursing 
sends  us  its  student  nurses  for  ten  days  in  which  time  we  try  to  give  them 
an  understanding  of  the  environmental  conditions  from  which  our  patients 
come.  Ten  lectures  in  the  classroom  attempt  to  bring  out  a  deeper  under- 
standing of  the  other  social  aspects. 

Dr.  Blackfan  continues  to  ask  us  for  more  time  in  which  to  discuss 
the  social  aspects  of  disease  when  cases  are  presented  on  teaching  rounds. 
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We  have  made  a  beginning  in  this  direction  when  Mrs.  Heffron  was 
assigned  to  the  medical  ward.  Her  efforts  here,  however,  are  only  inci- 
dental to  her  chief  responsibility  in  the  Bader  Building  and  consequently 
she  has  been  able  to  present  the  social  factors  in  only  a  few  instances. 
We  must  develop  this  phase  of  the  work,  however,  for  never  before  have 
the  social  and  personality  influences  been  the  subject  of  so  much  medical 
interest.  We  hope  that  1936  will  find  us  able  to  increase  our  service  in 
this   respect. 

AMY  W.  GREENE, 

Director  of  Social  Service. 


CORRECTED  STATISTICAL  REPORT  OF  THE  SOCIAL 
SERVICE  DEPARTMENT  1934 

Total  number  of  patients  served  during  the  year 2,293 

Group  I — Requiring  full  social  study  and  treatment 403 

Group  II — Requiring  less  comprehensive  study  and  brief  or 

isolated  services 1,890 

2,293 

Staff 

Social  workers,  January  to  December 4 

New  worker,  October  to  December 1 

Total 5 

Secretarial 3 

Volunteers 4 

Student  nurses 39 

Student  social  worker 1 


STATISTICAL  REPORT  OF  THE  SOCIAL  SERVICE 
DEPARTMENT  1935 

Total  number  of  patients  served  during  the  year 2,470 

Group  I — Requiring  full  social  study  and  treatment 298 

Groups  II  and  III — Requiring  less  comprehensive  study  and 

brief  or  isolated  services 2,160 

Group  IV — Cases  closed  after  social  examination  or  inquiry  12 


2,470 


Staff 

Social  workers,  January  to  December 5 

October  to  December 1 

6 

Secretarial 2  1-2 

Volunteers 2 

Student  nurses 30 

Student  social  workers 5 
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Report  of  School  of  Nursing  and 
Nursing  Service 

1935 

ON  THE  closing  day  of  1935  there  were  102  students  enrolled  in  the 
Children's  Hospital  School  of  Nursing.  Of  these  29  were  away 
from  the  School  on  affiliation  and  29  in  the  preliminary  course  at  Sim- 
mons College,  leaving  44  for  assignment  to  the  general  wards  and  spe- 
cial departments  of  the  Hospital.  We  also  had  63  affiliating  students 
representing  twelve  schools,  and  7  graduate  nurses  having  supplementary 
experience  in  pediatrics.  During  1935,  35  students  graduated  from 
this  School,  245  completed  the  affiliating  course,  and  24  completed  the 
supplementary  course.  In  the  spring  term  we  had  one  student  from  the 
course  in  Ward  Administration  at  Simmons  College  and  in  the  fall  term, 
three. 

Owing  to  a  change  in  the  tuition  at  Simmons  College  for  our  students, 
there  was  an  increase  of  $25  in  tuition  effective  September  1935,  and 
there  will  be  a  further  increase  of  $25  effective  September  1936. 

The  School  of  Nursing  Committee  has  authorized  new  affiliations 
from  the  Carney  Hospital  School  of  Nursing,  the  Worcester  Hahnemann 
Hospital,  and  during  the  vacation  period  in  the  summer  students  will  be 
received  from  the  McLean  Hospital.  During  the  year  the  Anna  Jaques 
Hospital  withdrew  their  affiliation  as  the  School  of  Nursing  is  being  dis- 
continued.    The  Beverly  Hospital  has  also  withdrawn  two  students. 

Constant  readjustment  in  the  curriculum  to  meet  changing  needs 
must  take  place.  The  course  for  affiliating  students  is  now  divided  into 
a  series  of  units,  some  of  which  are  repeated  each  month  in  order  that 
the  student  may  have  the  necessary  background  for  the  nursing  care  of 
patients.  The  units  are  assigned  on  the  basis  of  when  the  student 
enters  the  School  so  that  all  affiliating  students  are  not  having  their 
classes  at  the  same  hour. 

There  have  been  two  adjustments  in  the  course  for  Children's 
Hospital  students.  In  the  three  clinical  subjects,  Medical  Nursing, 
Surgical  Nursing,  and  Orthopedic  Nursing,  the  courses  have  been  divided 
into  two  units,  and  the  students  receive  one  unit  of  the  course  during 
the  period  when  they  are  having  their  first  clinical  assignment  in  the 
particular  branch.  We  have  also  added  to  the  curriculum  for  our 
students  a  short  course  in  occupational  therapy,  which  both  from  the 
point  of  view  of  the  Occupational  Therapy  Department  and  the 
School  of  Nursing  is  proving  exceedingly  desirable. 

By  vote  of  the  Board  of  Managers  all  lecturers  to  the  School  of  Nurs- 
ing are  now  being  remunerated.  Since  the  lecturers  for  affiliating  stud- 
ents may  now  be  selected,  the  plan  enables  us  to  give  relatively  the  same 
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high  standard  of  instruction  to  our  affiliates  as  we  have  been  giving  for 
years  to  Children's  Hospital  students. 

Attention  has  been  called  by  the  national  nursing  organizations  as 
well  as  the  National  Tuberculosis  Association  to  the  widespread  inci- 
dence of  tuberculosis  among  nurses,  especially  shortly  after  graduation. 
We  are  beginning  with  our  next  class  to  establish  the  practice  of  having 
an  X-ray  taken  of  the  chest  of  each  student  on  entrance,  and  one  at 
the  end  of  each  year  when  she  has  her  annual  physical  examination. 
While  our  students  do  not  have  many  contacts  with  pulmonary  tuber- 
culosis here  at  the  Children's  Hospital,  they  are  exposed  while  on  their 
adult  affiliation,  and  there  is  always  the  danger  of  the  nurse  exposing 
a  patient  to  tuberculosis.  Our  illness  for  students  runs  high,  but  that 
is  partially  due  to  the  fact  that  students  with  upper  respiratory  infec- 
tions are  often  taken  off  duty  in  order  to  protect  the  patients. 

The  School  is  now  entering  its  forty-sixth  year.  It  has  graduated 
744  students,  and  they  are  found  all  over  the  United  States  and  in 
eight  foreign  countries  and  Alaska.  Even  though  they  are  not  all 
practising  their  profession,  we  are  quite  sure  their  professional  prepara- 
tion has  not  only  been  helpful  to  them  but  has  its  influence  in  the  com- 
munity of  which  they  are  a  part.  In  the  hospital  at  Bangkok,  Siam, 
there  are  now  four  native  young  women  who  are  wearing  the  cap  of  the 
Children's  Hospital  and  are  occupying  important  positions.  A  fifth 
will  join  them  this  summer,  and  to  this  group  will  largely  be  entrusted 
the  administrative  and  teaching  work  of  the  nursing  school  in  this 
hospital.  Another  graduate  has  recently  begun  work  in  the  Children's 
Hospital,  Athens,  Greece.  She  will  instruct  affiliating  student  nurses 
from  other  hospitals  in  Athens. 

This  year  the  Alumnae  Association  celebrated  the  thirty-fifth 
anniversary  of  its  organization,  which  came  ten  years  after  the  begin- 
ning of  the  School.  Nearly  two  hundred  graduates  met  at  the  Hospital 
and  Gardner  House.  It  was  an  enthusiastic  and  thoroughly  satisfactory 
reunion.  One  cannot  read  the  early  records  of  this  School  without 
being  impressed  by  the  solid  educational  foundation  which  was  laid  in 
those  early  days,  and  in  no  small  measure  it  was  due  to  the  leadership 
of  Sister  Caroline  who  was  Superintendent  of  the  Hospital  from  1892 
to  1906  and  again  from  1912  to  1917,  and  in  the  early  years  also  had  im- 
mediate direction  of  the  School,  the  first  Superintendent  of  Nurses 
not  being  appointed  until  1899.  During  the  year  we  were  saddened  by 
Sister  Caroline's  death,  and  the  alumnae  remember  with  gratitude  the 
sound  contribution  which  she  made  to  nursing  education  in  this  School. 

One  general  duty  graduate  has  been  added  to  the  nursing  staff 
during  the  year  for  which  we  express  our  appreciation.  As  at  present 
organized  there  are  now  more  affiliating  students  than  Children's  Hos- 
pital students  on  the  wards.  On  the  basis  of  State  Board  require- 
ments and  sound  educational  practice  in  the  amount  of  experience  which 
is  desirable  in  certain  departments,  we  have  approximately  the  number 
of  Children's  Hospital  students  that  we  should  have.  Our  most  press- 
ing need  is  for  a  more  stabilized  group  than  student  nurses  to  assume 
some  of  the  responsibility  for  the  nursing  service. 
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We  are  sometimes  asked  why  it  takes  more  nurses  for  our  nursing 
service  than  it  did  seven  or  eight  years  ago.  Aside  from  the  fact  that 
within  the  last  ten  years  schools  of  nursing  have  become  more  nearly 
what  their  name  signifies,  educational  units  rather  than  entirely  service 
units,  we  have  increased  or  added  departments  which  call  for  specialized 
service.  But  the  main  reason  has  been  because  as  medical  science  has 
progressed  new  demands  have  been  made  on  the  nursing  service,  which 
are  exceedingly  time-consuming.  For  example,  we  took  five  days  at 
random  from  the  daily  reports  in  November  and  found  that  within 
the  twenty-four  hours  intravenous  glucose  and  hypodermoclysis  of 
saline  colution  was  administered  to  14,  8,  10,  9,  and  10  children,  not 
counting  those  at  the  Infants'  Hospital.  By  timing  the  procedure  for  a 
sufficient  number  of  times  at  the  Infants'  Hospital  to  get  a  valid  average 
we  found  that  it  takes  the  time  of  two  nurses  for  twenty-four  minutes 
each  and  one  nurse  for  fifteen  minutes  more  to  assist  with  this  treat- 
ment. These  figures  are  for  the  administration  of  fluid  for  infants  and 
with  an  older  child  it  takes  a  relatively  longer  time  because  of  the  larger 
amount  given.  None  of  these  figures  includes  the  times  necessary  for 
getting  the  child  from  his  bed,  undressing  him,  returning  him  to  his 
bed,  and  doing  the  necessary  things  for  his  physical  comfort,  nor  do  they 
include  the  time  necessary  for  the  sterilization  and  preparation  of  the 
equipment  and  solutions  used.  Practically  every  child  on  Smith  Ward 
who  is  operated  on  has  this  treatment  at  least  once  before  and  after 
operation  and  many  several  times  during  the  first  twenty-four  hours. 
The  older  children  on  the  surgical  service  usually  have  this  treatment 
at  least  once  following  operation.  In  addition,  on  one  of  these  days 
there  were  five  transfusions  and  one  each  on  the  other  days,  a  procedure 
which  also  takes  the  time  of  two  nurses  for  approximately  twenty-seven 
minutes.  One  may  say  we  have  picked  unusual  days,  but  we  believe 
that  we  have  chanced  on  rather  typical  days. 

Let  us  look  at  what  are  known  as  the  "first  of  the  month  changes/' 
Of  necessity  because  they  are  student  nurses,  65  affiliating  students 
must  be  changed  the  first  of  each  month  and  7  on  the  fifteenth.  A  total 
of  about  85  student  nurses  are  redistributed  to  a  different  department 
on  the  first  of  each  month.  This  results  in  each  ward  having  the  ma- 
jority of  its  staff  changed  each  month,  and  all  of  its  student  nurses 
changed  within  a  six  weeks'  period.  The  changes  for  Children's  Hos- 
pital students  are  staggered  on  the  first,  tenth,  and  twentieth  of  the 
month  so  that  the  entire  student  staff  will  not  be  new.  Using  as  a 
specific  example  a  medical  ward  which  has  as  its  quota  10  student  nurses, 
a  graduate  head  nurse,  an  attendant,  and  half-time  of  the  supervisor, 
on  the  first  of  each  month  will  have  6  to  8  students  who  are  new  to  that 
ward  (and  some  new  to  the  Hospital),  and  the  others  will  be  changed 
within  the  month. 

In  order  to  have  a  better  basis  for  judging  the  average  provision  per 
patient  rather  than  using  the  unsatisfactory  and  unreliable  ratio  of 
nurse  to  patient  basis,  during  1935  the  actual  time  each  person  spent  on 
a  ward  was  computed  daily  in  the  School  of  Nursing  Office.  We  then 
had  at  least  some  measure  to  know  whether  there  was  enough  service 
to  give  adequate  nursing  care  to  our  patients.     Some  days  we  are  frank 
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to  admit  there  was  not,  and  we  ran  perilously  near  to  the  danger  zone 
in  caring  for  patients.  It  has  helped  exceedingly  to  have  another 
general  duty  nurse  to  be  sent  wherever  necessary.  When  a  call  comes 
to  the  office  from  the  head  nurses  on  a  number  of  wards  saying  that  the 
doctor  has  asked  that  certain  children  not  be  left  alone  during  the 
twenty-four  or  forty-eight  hour  period,  as  frequently  happens,  one 
wishes  for  an  Aladin's  lamp  that  could  make  nurses  appear.  The 
School  of  Nursing  Committee  has  gone  on  record  as  believing  that  it  is 
a  matter  of  great  importance  to  improve  the  nursing  care  of  patients  by 
employing  a  general  duty  nurse  on  each  ward.  During  the  hours 
of  the  day  the  only  individual  wards  which  have  a  graduate  nurse  in 
addition  to  the  head  nurse  are  Smith  Ward  (for  surgical  babies)  and  the 
Isolation  Ward.  We  have  two  graduate  nurses  who  are  known  as 
"floaters"  and  are  sent  wherever  the  load  is  greatest.  If  these  two 
general  duty  nurses  were  assigned  to  specified  wards  it  would  mean 
employing  a  minimum  of  four  additional  graduates  to  provide  each 
active  ward  with  a  graduate  nurse  in  addition  to  the  head  nurse.  Natu- 
rally, it  would  be  better  to  add  six  and  still  keep  the  two  "floaters"  for 
the  emergencies  which  are  continually  arising. 

The  Welfare  Committee  and  the  Ladies'  Committee  of  the  Infants' 
Hospital  have  continued  the  teas  once  a  month,  and  the  graduate  staff 
and  students  in  the  School  enjoy  them  greatly. 

The  Superintendent  of  Nurses  is  grateful  for  having  a  nursing  staff 
whose  loyalty  and  dependability  are  important  factors  in  maintaining 
a  high  grade  of  nursing  service. 

Stella  Goostray, 

Jan.  21,  1936.  Superintendent  of  Nurses. 

C.  H.  students  enrolled,  January  1,  1935 113 

C.  H.  Students  enrolled,  January  1,   1935 

in  five-year  course  at  Simmons  College 3 

Admissions — C.  H.  students 39 

Re-admission — C.  H.  student 1 

156 

Completed  course  during  year — 3  year  students 32 

Completed  course  during  year — 5  year  students 3 

Resignations — ill  health: 

Preliminary  students 1 

Junior  students 2 

First  year  students 0 

Second  year  students 0 

Third  year  students 0 

3 

Resignations — miscellaneous  reasons: 

Preliminary  students 4 

Junior  students 1 

First  year  students 1 

Second  year  students 1 

Third  year  students 1 

8 
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Dismissals: 

Preliminary  students 2 

Junior  students 0 

First  year  students 0 

Second  year  students 0 

Third  year  students 0 


48 


C.  H.  students  enrolled,  December  31,  1935 102 

C.  H.  students  enrolled,   December  31,   1935 

in  five-year  course  at  Simmons 6  108 

C.  H.  students  enrolled,  December  31,  1935 102 

Affiliating  students  enrolled 63 

Graduate  students  enrolled 7 

172 

C.  H.  students  on  affiliation,  not  in  residence 27 

C.  H.  students  in  residence  but  attending  Simmons  College 29 

Public  Health  Course 2 

58 

Total  number  of  students  assigned  to  wards  and  special 

departments 114 

Children's  Hospital 91 

Infants'  Hospital 23 

Affiliating  students  completing  course  during  year 245 

Graduate  students  receiving  additional  experience  in  pediatrics  during  the  year       24 

Requests  for  information  during  the  year 943 

Requests  for  information  regarding  post  graduate  course 208 

Days  of  illness: 

Daily  average  of  C.  H.  students  in  residence 75.  852 

Infirmary  days 706 

Average  days  of  illness  per  C.  H.  student  in  residence  for  the  year 9.31 

Daily  average  of  affiliates  and  post  graduates  in  residence 71 .  783 

Infirmary  days 677  x/i 

Average  days  of  illness  per  affiliate  or  post  graduate  for  the  year 9.  44 

Staff,  Children's  Hospital  School  of  Nursing: 

Superintendent  of  Nurses  and  Principal  of  School  of  Nursing 1 

Assistant  Principal 1 

Assistant  Superintendent  of  Nurses 1 

Office  Assistant 1 

Instructor 1 

Children's  Hospital 
Supervisors 

Medical  Wards 1 

Surgical  Wards 1 

Orthopedic  Wards 1 

Supervisor  of  Operating  Room  and  Assistant 2 

Supervisor  of  Throat  Operating  Room 1 

Night  Supervisor  and  Assistant 2 

Neurological  Ward 1 

Anesthetists 3 
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Head  Nurses 

Medical  Wards 2 

Surgical  Wards 

I.  C.  Smith  Ward 

Isolation  Unit 

Orthopedic  Wards 

Ear,  Nose,  and  Throat  Ward 

Operating  Room  Scrub  Nurse 

Nurses'  Infirmary 

Assistant  Head  Nurses: 

I.  C.  Smith  Ward,  Treatment  Room 

I.  C.  Smith  Ward,  Milk  Laboratory  and  Ward  II 

General  Staff  Nurses: 

Days— I.  C.  Smith  Ward 

Isolation  Unit 

As  Assigned  Daily 

Nights — Throat  Service 

Ida  C.  Smith  Ward 

Isolation  Unit 

Nurses'  Infirmary 

As  Assigned  Nightly 


Infants'  Hospital 


Supervisor 

Head  Nurses 

Upper  Ward 

Lower  Ward 

Assistant  Head  Nurses 

Treatment  Room 

Food  Laboratory 

General  Staff  Nurses — nights. 


Private  Ward 

Supervisor 1 

Operating  Room  Supervisor  and  Assistant 2 

Head  Nurses* 2* 

General  Staff  Nurses* 

Days 5* 

Nights 3* 

Out  Patient  Department 
Head  Nurses 

Medical  Clinic 

Surgical  Clinic 

Orthopedic  Clinic 

Isolation 

Instructor  and  Assistant  Medical  Clinic ,  .  .  .  . 


*  2  floors  open. 
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Report  of  the  Welfare  Committee 

NINETEEN  HUNDRED  AND  THIRTY-FIVE  was  a  busy  year 
for  all  the  members  of  the  Welfare  Committee;  the  heads  and 
members  of  the  Sub-Committees  outdoing  themselves  to  help  The 
Children's  Hospital.  Several  innovations  were  successfully  tried; 
such  as  the  large  tea  in  Gardner  House,  held  in  April,  to  which  Managers 
and  their  wives,  Welfare  and  Infants'  boards  Volunteers,  Nurses  and 
House  Officers  were  invited.  It  was  a  very  pleasant  occasion  and  gave 
an  opportunity  for  exchange  of  ideas  to  these  groups  which  has  proved 
valuable.  A  Christmas  card  was  designed  by  a  student  in  the  Occu- 
pational Therapy  Department  depicting  a  scene  on  Christmas  day  in 
the  Hospital.  About  two  thousand  five  hundred  cards  were  sold,  thus 
bringing  good  wishes  from  The  Children's  Hospital  to  places  as  remote 
as  Mexico  and  China,  and  leaving  us  with  a  nice  little  profit  as  well. 

Elsie  Burr  Sherwood  gave  a  most  interesting  lecture,  the  proceeds, 
of  which  went  to  buy  a  book  truck  for  the  Occupational  Therapy  De- 
partment and  also  supplies  for  them,  for  all  of  which  we  were  most  grate- 
ful. 

We  sent  an  exhibit  as  usual  to  Swampscott  to  the  annual  meeting 
of  the  Massachusetts  State  Federation  of  Women's  Clubs.  We  feel 
that  this  contact  has  far-reaching  results  and  is  perhaps  responsible 
among  other  things,  for  some  of  the  invitations  which  our  Speakers' 
Bureau  receives  to  be  present  at  some  of  the  club  meetings  and  tell 
their  members  about  the  Hospital  and  its  work. 

Donation  Day,  very  successfully  organized  by  Mrs.  Bremer  and  Mrs. 
Brown,  was  held  on  September  26,  $539  being  received  besides  gifts  and 
many  guests  coming  to  enjoy  the  music  of  Ruby  Newman's  orchestra. 

Miss  Bartlett,  who  was  assisted  by  Mrs.  Winchester,  supplied  ice 
cream  and  favors  for  sixteen  holidays.  Contributions  from  various 
churches,  organizations,  and  individuals  helped  to  make  these  days 
happy. 

Under  the  leadership  of  Mrs.  Harwood,  the  Committee  for  teas, 
very  ably  assisted  by  members  of  the  Ladies'  Aid  of  the  Infants'  Hos- 
pital, held  teas  regularly  for  the  nurses,  the  average  attendance  being 
150.  Several  very  successful  Hospital  teas  were  also  held,  including 
one  in  December  when  we  held  Open  House  in  connection  with  the 
Women's  Crusade  of  the  Community  Federation.  Also  for  this  occasion 
a  most  interesting  playlet  was  written  by  Miss  Goostray,  depicting 
scenes  in  the  daily  routine  of  the  Hospital,  and  acted  by  some  of  the 
Hospital  personnel.  There  was  much  interest  and  enthusiasm  over  this 
sketch  and  also  over  the  very  carefully  executed  model  which  Miss 
Goostray  made  for  the  1935  campaign,  of  the  same  subjects,  and  which 
was  exhibited  in  several  prominent  shop  windows  and  lobbies  during  the 
campaign.  In  all  492  guests  were  shown  through  the  Hospital  during 
the  year,  none  of  whom  had  ever  visited  it  before. 
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The  Speakers'  Bureau  has  adopted  a  new  policy  which  we  think  will 
prove  most  interesting.  A  group  is  invited  to  come  to  the  Hospital  and 
after  a  visit  to  the  wards,  a  speaker  addresses  them,  or  they  listen  to  an 
electrical  transcription  of  a  radio  skit  especially  written  for  us.  So  far, 
everyone  has  liked  this  arrangement  very  much,  as  they  hear  about 
the  activities  while  the  actual  scenes  are  still  fresh  in  their  minds. 

The  Knitting  Committee  reports  that  297  articles  were  made  for  the 
Hospital  by  its  members.  Leggings  have  been  added  to  the  list  of  things 
usually  made,  for  which  we  give  out  directions.  Most  of  the  wool  used 
is  donated. 

The  Birthday  Bed  Fund  has  now  570  members,  each  child  who  be- 
longs sending  in  a  dollar  on  his  own  birthday  to  help  a  sick  child.  Mrs. 
Theopold  plans  to  have  a  drive  for  more  members  in  the  spring. 

The  Girl  Scouts  have  been  particularly  generous  in  the  amount  of 
toys;  scrapbooks,  garments,  etc.,  which  they  have  made  and  given 
us. 

The  Avery  Lectures,  so  ably  arranged  by  Mrs.  Stewart  and  Mrs. 
Warren,  have  proved  so  popular  that  we  now  have  a  waiting  list  for 
next  year's  course.  The  proceeds  of  the  second  series  went  towards  the 
support  of  the  Occupational  Therapy  Department  and  a  "floater"  nurse 
— that  is,  one  who  is  assigned  to  a  ward  where  there  are  critically  ill 
children,  who  need  special  nursing,  and  any  surplus  to  go  towards  keep- 
ing the  swimming  pool  for  infantile  cases  open  and  towards  social  service. 

The  C.  H.  Clubs  continue  to  interest  young  people  in  our  little  patients 
and  also  bring  us  assistance  financially. 

The  Thrift  Shop  still  holds  its  popularity  in  the  community  and  is  a 
well-established  business  now.  A  substantial  dividend  comes  to  us  from 
it  annually  due  to  the  kind  friends  who  send  many  saleable  articles  to 
90  Huntington  Avenue  to  be  credited  to  The  Children's  Hospital. 

None  of  our  activities  would  be  possible  without  the  constant  en- 
couragement and  co-operation  of  the  Director,  members  of  the  Hospital 
Staff  and  the  Board  of  Managers,  and  we  wish  to  thank  them  all  and  tell 
them  of  our  appreciation. 

It  is  with  the  greatest  confidence  in  her  ability  that  we  see  Mrs. 
William  C.  Cox  take  over  the  Chairmanship  of  this  Committee  and  with 
the  knowledge  that  she  will  prove  an  inspirational  leader  to  us  all. 

Anne  B.  Eliot, 
Chairman. 
January  31,  1936. 
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FINANCIAL  STATEMENT  OF  THE  WELFARE  COMMITTEE— 1935 

Receipts: 

Welfare  Committee $6,312.24 

Avery  Lectures 5,300.00 

Campaign  proceeds  through  Welfare  Committee 1,000.00 

Gross  Receipts $12,612.24 

Deduct  Special  Donations: 

Holiday  Committee $92.50 

Solby  Taxi  Fund 50.00 

Occupational  Therapy  Fund 62.65 

(Proceeds  from  Mrs.  Sherwood's  lecture) 

Expenses 1,425.82 

Balance  towards  current  expenses 10,981.27 

$12,612.24 

M.  Gertrude  Russell, 
February  3,  1936.  Treasurer. 
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Corresponding  Secretary 
Mrs.  John  G.  Palfrey 


Vice  Chairman 
Mrs.  William  C.  Cox 


Treasurer 
Mrs.  Richard  S.  Russell 


Miss  Betty  Bartlett 

Mrs.  William  DeFord  Beal 

Mrs.  Lawrence  Black 

Mrs.  J.  Lewis  Bremer 

Mrs.  Theodore  E.  Brown 

Mrs.  F.  Wadsworth  Busk 

Mrs.  Albert  Bradley  Carter 

Mrs.  Edwin  F.  Cave 

Mrs.  George  A.  Clapp 

Miss  Louise  Coburn 

Mrs.  Lawrence  Coolidge 

Mrs.  Channing  H.  Cox 

Mrs.  Charles  Devens 

Mrs.  Ralph  Harrington  Doane 

Mrs.  Edward  C.  Donnelly 

Mrs.  Carl  H.  Ernlund 

Mrs.  Donald  Falvey 

Mrs.  John  W.  Hallowell 

Miss  Lucile  A.  Harrington 

Mrs.  Bartlett  Harwood 

Mrs.  John  H.  Johnson 

Mrs.  Gelston  King 

Mrs.  Louis  E.  Kirstein 

Mrs.  William  E.  Ladd 

Mrs.  Thomas  H.  Lanman 

Miss  Constance  B. 


Miss  Elizabeth  C.  Leland 
Mrs.  Francis  B.  Lothrop 
Miss  Mary  Meehan 
Mrs.  George  H.  Monks 
Mrs.  John  W.  Myers 
Mrs.  William  Brace  Pratt 
Miss  Margery  Richardson 
Mrs.  Frank  A.  Royce 
Mrs.  William  L.  Shearer,  Jr. 
Mrs.  Frank  H.  Stewart 
Mrs.  Philip  Stockton 
Mrs.  William  Sutton 
Mrs.  Robert  C.  Terry 
Mrs.  Philip  H.  Theopold 
Mrs.  Richard  K.  Thorndike,  Jr. 
Mrs.  G.  Loring  Tobey 
Mrs.  Thomas  J.  Walker 
Miss  Anne  Warren 
Mrs.  Samuel  D.  Warren 
Mrs.  Richard  P.  Waters 
Mrs.  Nehemiah  H.  Whitman 
Mrs.  H.  Parker  Whittington 
Mrs.  L.  A.  Winchester 
Mrs.  S.  H.  Wolcott 
Mrs.  M.  C.  Young 
Learned 


Mrs.  Gordon  Abbott 
Mrs.  Maurice  J.  Curran 


Advisory  Committee 

Mrs.  Roger  W.  Cutler 
Mrs.  Edwin  S.  Webster 
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Former  House  Officers  and  Residents 


Abbott,  F.  B 1915 

*Adams,  John  D 1902 

Adams,  Wm.  B 1920 

Adelman,  Maurice 1922 

Allison,  Nathaniel 1901 

Ames,  Frederick  D 1934 

Amiral,  Hiram  H 1916 

Anderson,  Arthur 1923 

Anderson,  Randolph  L 1926 

Anderson,  Samuel  A.,  Jr 1925 

Andrews,  Edward  A 1896 

Andrews,  Sumner  C 1916 

Atsatt,  Rodney  F 1927 

Ayer,  J.  B.,  Jr 1907 

Bailey,  Orville  T 1935 

Bailey,  Walter  C 1898 

Baker,  Frederick  H 1892 

Baker,  Horace  M 1917 

Baldwin,  Herman  T 1895 

Ball,  John  D 1923 

Barber,  Carol  Glenn 1921 

Barr,  Joseph  S 1928 

Barrett,  M.  F 1903 

Bartlett,  Daniel  E 1905 

Bartlett,  Fred  A 1908 

Baty,  James  M 1929 

Beekel,  Fred 1907 

Bell,  Donald 1921 

Bender,  Norman 1921 

Benjamin,  James  D.,  U.  S.  N 1914 

Bennett,  Charles  B 1923 

Berkley,  Hugh  K 1916 

Binns,  J.  Frazier 1929 

Biorkman,  Gustav 1918 

Billig,  Harvey  F.,  Jr 1936 

Blair,  Montgomery 1929 

Bolowtow,  Nathan  A 1917 

Bost,  Frederick  C 1929 

*Bowditch,  Henry  1 1902 

Bowditch,  Horace  K 1905 

Bressler-Pettis,  Chas.  W 1917 

Briggs,  Maurice  T 1917 

Bromer,  Ralph 1915 

Brostrom,  Frank 1929 

Brown,  Charles  L 1923 

*Brown,  David  R 1918 

Brown,  John  E.,  Jr 1933 


20  Maple  St.,  Springfield,  Mass. 

224  Thayer  St.,  Providence,  R.  I. 

950  East  59th  St.,  Chicago,  111. 

1204  Medical  Arts  Bldg.,  Houston,  Texas 

9  Walnut  St.,  Worcester,  Mass. 

122  East  76th  St.,  New  York,  N.  Y. 

202  Professional  Building,  Richmond,  Va. 

2326  W.  Grace  St.,  Richmond,  Ya. 

1298  Center  St.,  Newton  Center,  Mass. 

1374  Mass.  Ave.,  Cambridge.,  Mass. 

1421  State  St.,  Santa  Barbara,  Cal. 

319  Longwood  Ave.,  Boston,  Mass. 

Peter  Bent  Brigham  Hospital,  Boston,  Mass. 

87  Milk  St.,  Boston,  Mass. 

29  Whitman  Rd.,  Worcester,  Mass. 

Lumberton,  N.  C. 

96  Middlesex  Rd.,  Newton,  Mass. 

2308  Oakmart  Ave.,  Santa  Ana,  Cal. 

14805  Detroit  Ave.,  Hand  Bldg.,  Cleveland,  O. 

234  Marlborough  St.,  Boston,  Mass. 

231  Main  St.,  Brockton,  Mass. 

308  Beale  St.,  W7ollaston,  Mass. 

319  Longwood  Ave.,  Boston,  Mass. 

7039  Superior  Ave.,  Cleveland,  Ohio 

10515  Carnegie  Ave.,  Cleveland,  Ohio 

115  Saranac  Ave.,  Buffalo,  N.  Y. 

Navy  Yard,  Boston,  Mass. 

1122  University  Ave.,  Berkeley,  Cal. 

1136  West  6th  St.,  Los  Angeles,  Cal. 

414  Doctor's  Bldg.,  Nashville,  Tenn. 

34  East  32d  St.,  New  York,  N.  Y. 

226  Union  Oil  Bldg.,  Los  Angeles,  Cal. 

1155  16th  St.,  N.W.,  Washington,  D.C. 

224  Thayer  St.,  Providence,  R.I. 

157  16th  Ave.,  San  Francisco,  Cal. 


(Not  in  practice)   Grant  City,  Mo. 

Lynn  Shore  Drive,  Lynn,  Mass. 

Episcopal  &  Ortho.  Hosp.,  Philadelphia,  Pa. 

3411  Prytania  St.,  New  Orleans,  La. 

2011  Geddes  Ave.,  Ann  Arbor,  Mich. 

14  North  State  St.,  Concord,  N.  H. 

270  E.  Town  St.,  Columbus,  Ohio 


*Deceased 


122 


FORMER   HOUSE    OFFICERS   AND    RESIDENTS 


Brown,  Lloyd  T 1908 

Brown,  Percy 1900 

Browne,  Trevor  S 1924 

Bryant,  Charles  S 1899 

Bryant,  Clarence  E 1906 

Burpee,  Benjamin  P 1916 

Byers,  Randolph  K 1924 

Byrne,  Harry  V 1929 

Calder,  Harold  G 1908 

Canada,  Charles  C 1934 

Canaday,  John  W 1934 

Carey,  Benjamin  W 1935 

Carpenter,  George 1920 

Carson,  Paul  C 1921 

Carter,  Marshall  A 1935 

Catterson,  L.  F 1926 

Cave,  Edwin 1927 

Chamberlain,  John  W 1935 

Chapin,  William  E 1926 

Churney,  Otto 1929 

Clarke,  George  W 1904 

Clarke,  M.  Melvin 1927 

Clifford,  Stewart 1929 

Cochrane,  J.  Joseph 1925 

Coe,  Herbert  E 1907 

Cogswell,  William,  Jr .  .  1892 

Cole,  Walter  F 1920 

Cook,  Robert  J 1916 

Coonse,  G.  Kenneth 1927 

Corson,  Carl  C 1936 

Crandall,  Arthur   R 1896 

Cravener,  Edward  K 1929 

Crawford,  Henry  B 1930 

*Creesy,  Everett  L 1900 

Crothers,  Bronson 1912 

Cudney,  Ethan  B 1925 

Cunningham,  Allen 1915 

Daniels,  George  F 1923 

Darrah,  Rufus 1887 

Davidson,  William  D 1933 

David,  S.  D 1923 

Davis,  Arthur  G 1922 

Deering,  Charles  F 1911 

Derby,  Joseph  C 1924 

Diamond,  Louis  K 1929 

Dillon,  Victor  M 1931 


372  Marlborough  St.,  Boston,  Mass. 

95  Pinckney  St.,  Boston,  Mass. 

Death  Valley,  Cal. 

Millinocket,  Mass. 

15  Fairmount  Ave.,  Hyde  Park,  Mass. 

814  Elm  St.,  Manchester,  N.  H. 

319  Longwood  Ave.,  Boston,  Mass. 

371  Commonwealth  Ave.,  Boston,  Mass. 

224  Thayer  St.,  Providence,  R.  I. 

Staunton,  Va. 

Glenns  Falls,  N  Y 

300  Longwood  Ave.,  Boston,  Mass. 

Behnie  Dillon  Bldg.,  Nashville,  Tenn. 

401  North  Emporia,  Wichita,  Kans. 

Los  Altos,  Cal. 

New  Sharon,  Iowa 

264  Beacon  St.,  Boston,  Mass. 

66  Commonwealth  Ave.,  Boston,  Mass. 

22  North  9th  St.,  Richmond,  Va. 

Babies  Hosp.  of  Alameda  Co.,  Oakland,  Cal. 

85  Seneca  St.,  Dundee,  N.  Y. 

1101  Beacon  St.,  Brookline,  Mass. 

198  Union  Ave.,  Framingham,  Mass. 

Medical  &  Dental  Bldg.,  Seattle,  Wash. 

Capitol  Bldg.,  Helena,  Mont. 

Jefferson  Bldg.,  Greensboro,  N.  C. 

97  Grove  St.,  New  Haven,  Conn. 

370  Commonwealth  Ave.,  Boston,  Mass. 

Massachusetts  General  Hosp.,  Boston,  Mass. 

48  Church  Green,  Taunton,  Mass. 

Home  Savings  Loan  Bldg.,  Youngstown,  O. 

263  Hazelwood  Ter.,  Rochester,  N.  Y. 

300  Longwood  Ave.,  Boston,  Mass. 

527  W.  Iroquois  Rd.,  Pontiac,  Mich. 

76  Church  St.,  Winchester,  Mass. 

129  E.  69th  St.,  New  York,  N.  Y. 

810  E.  Powell  Ave.,  Evansville,  Ind. 

911  Medical  Arts  Bldg.,  Houston,  Tex. 

716  Sassafras  St.,  Erie,  Pa. 

Danvers,  Mass. 

20  Maple  St.,  Springfield,  Mass. 

300  Longwood  Ave.,  Boston,  Mass. 

566  10th  Ave.,  San  Francisco,  Cal. 


*Deceased 


123 


THE    CHILDREN'S   HOSPITAL 


Divers,  Douglas 1924 

Dodd,  J.  E 1912 

Domser,  Benjamin  M 1911 

Doolittle,  Leroy 1917 

Dresel,  Rudolph  L 1919 

Drissen,  Edward 1931 

Dubois,  Robert  0 1923 

*Dunn,  C.  H 1902 

Dwan,  Paul  F 1931 

Dye,  Paul  J 1926 

Duckett,  J.  Warner 1929 

Eastman,  Alexander 1900 

Eaton,  Percival  J 1885 

Eckles,  Lucius  E 1935 

Eley,  R.  C 1929 

Ellis,  Richard  W.  B 1929 

Ely,  T.  W 1910 

Emerson,  George  E 1905 

Emerson,  Paul 1915 

Emidy,  Herman  L 1926 

Eveleth,  Charles  W 1904 

Farber,  Sidney 1928 

Fay,  William  E 1887 

Fisher,  James  T 1895 

Fisher,  William  H 1929 

Fiske,  Eben  W 1912 

Fiske,  William  B 1885 

Fitch,  Ralph  R 1904 

Fitts,  John  B ,, 1916 

*FitzSimmons,  H.  J ?V 1910 

♦Fletcher,  A.  S 1909 

Fletcher,  F.  L 1928 

Flint,  Carlton  P 1898 

Floyd,  Cleveland 1905 

Fort,  F.  L 1923 

Fortune,  Clayton  W 1930 

Foshee,  Clyde  H 1931 

Foster,  Joseph  B 1929 

Foster,  Thomas 1919 

Fothergill,  Leroy 1930 

Fowler,  Charles  B 1929 

Frawley,  W.  T 1910 

Frazee,  John  R 1930 

*Fregeau,  Wheaton 1933 

Freiburg,  Joseph  A 1927 

Friedman,  Eli 1918 

Fitz,  George  W 1890 


Pulaski,  Va. 

121  Franklin  St.,  Framingham,  Mass. 

5-6  Prospect  Ave.,  Syracuse,  N.  Y. 

908  Fidelity  Bldg.,  Duluth,  Minn. 

490  Post  St.,  San  Francisco,  Cal. 

Port  Washington,  Wis. 

125  East  72d  St.,  New  York,  N.  Y. 

825  Nicollet  Ave.,  Minneapolis,  Minn. 

Sewall  Rd.,  Wolfeboro,  N.  H. 

4105  Live  Oak  St.,  Dallas,  Texas 

44  Chestnut  St.,  Springfield,  Mass. 
627  Commercial  St.,  Provincetown,  Mass. 

Eskridge,  Kans. 

319  Longwood  Ave.,  Boston,  Mass. 

Rearsby,  Leicestershire,  Eng. 

Bedford,  Mass. 

South  Weymouth,  Mass. 

319  Longwood  Ave.,  Boston,  Mass. 

162  Main  St.,  Woonsocket,  R.  I. 

1  Madison  Ave.,  New  York,  N.  Y. 

300  Longwood  Ave.,  Boston,  Mass. 

Melrose,  Mass. 

Ill  N.  Vermont  Ave.,  Los  Angeles,  Cal. 

801  Salem  St.,  Maiden,  Mass. 

Westinghouse  Bldg.,  Pittsburgh,  Pa. 

315  Alexander  St.,  Rochester,  N.  Y. 

318  W.  Franklin  St.,  Richmond,  Va. 

520  Beacon  St.,  Boston,  Mass. 

Milford,  N.  H. 

246  Marlborough  St.,  Boston,  Mass. 

1022  Park  St.,  Jacksonville,  Fla. 

716  Sassafras  St.,  Erie,  Pa. 

Louisville  City  Hospital,  Louisville,  Ky. 

1028  Medical  Arts  Bldg.,  Houston,  Texas 

131  State  St.,  Portland,  Me. 

300  Longwood  Ave.,  Boston,  Mass. 

411  30th  St.,  Oakland,  Cal. 

184  North  St.,  Pittsfield,  Mass. 

311  Beacon  St.,  Boston,  Mass. 

3577  Alaska  Ave.,  Cincinnati,  O. 

311  Commonwealth  Ave.,  Boston,  Mass. 

Peconic,  L.  I.,  N.  Y. 


♦Deceased 
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Gage,  Homer 1885 

Gallo,  James  F 1925 

Gallup,  Henry  E 1928 

Gamble,  James  L 1912 

Ganz,  Robert  N 1927 

Gates,  R.  E 1908 

(Not  in  practice) 

Gear,  Patrick 1919 

George,  F.  W 1904 

Gill,  MacLean 1935 

Gillespie,  Elmer  H 1930 

Gillespie,  Norman 1917 

Glover,  Donald  M 1921 

Goldloom,  Alton 1917 

Goldman,  Ahbrum 1918 

Goldthwaite,  Joel  E 1888 

Goodale,  Robert  L 1924 

Goodwin,  Edward  S 1928 

Gordon,  John  K 1921 

Graham,  W.  T 1910 

Green,  Hyman 1916 

Green,  William  T 1931 

Greene,  D.  Crosby,  Jr 1898 

Griffin,  Charles  H 1923 

Griffith,  Jesse  B 1919 

Gross,  Harold  G 1890 

Gross,  Herman  W 1896 

Gross,  Robert 1932 

Grover,  Joseph  1 1913 

Guest,  George  M 1926 

Guy,  P.  F 1926 

Haig,  Ray  T 1924 

Haight,  Harry  W 1911 

*Hall,  Herbert  J 1894 

Hall,  Robert  G 1910 

Hand,  Delbert  W 1935 

Hanflig,  Samuel 1931 

Hansell,  W.  Whitfield 1917 

Harbin,  Maxwell 1923 

Harper,  Edwin  A 1934 

Harris,  Albert  H 1931 

Harris,  Herbert  E 1912 

Harral,  Pinckney 1935 

Hartman,  Frederick  B 1935 

Harvey,  Campbell 1921 

Hass,  George 1931 

Hassman,  David  M 1915 

Haven,  George 1882 


8  Chestnut  St.,  Worcester,  Mass. 

317  Bellinger  St.,  Herkima,  N.  Y. 

1101  Beacon  St.,  Brookline,  Mass. 

300  Longwood  Ave.,  Boston,  Mass. 

19  Bay  State  Rd.,  Boston,  Mass. 

144  Walnut  St.,  East  Dedham.  Mass. 

127  Lincoln  St.,  Holyoke,  Mass. 

14  North  State  St.,  Concord,  N.  H. 

101  Bay  State  Rd.,  Boston,  Mass. 

632  Columbia  Rd.,  Dorchester,  Mass. 

10515  Carnegie  Ave.,  Cleveland,  O. 

1543  Crescent  St.,  Montreal,  Que. 

121  East  60th  St.,  New  York,  N.  Y. 

372  Marlborough  St.,  Boston,  Mass. 

258  Beacon  St.,  Boston,  Mass. 

304  State  St.,  Albany,  N.  Y. 

1538  Sherbrooke  St.,  W.  Montreal,  Que. 

401  Medical  Arts  Bldg.,  Richmond,  Va. 

483  Beacon  St.,  Boston,  Mass. 

300  Longwood  Ave.,  Boston,  Mass. 

85  Dudley  Rd.,  Newton  Center,  Mass. 

404  County  St.,  New  Bedford,  Mass. 

Wrillinsburg,  Pa. 

Eureka,  Cal. 

Peter  Bent  Brigham  Hospital,  Boston,  Mass. 

281  Ashmont  St.,  Dorchester,  Mass. 

Cincinnati  Children's  Hosp.,  Cincinnati,  O. 

782  South  49th  St.,  Tacoma,  Wash. 


Highland  Park,  N.  J. 

801  Stevens  Bldg.,  Portland,  Ore. 

Lakeside  Hospital,  Cleveland,  Ohio 

371  Commonwealth  Ave.,  Boston,  Mass. 

519  So.  Surety  Bldg.,  Des  Moines,  la. 

Lakeside  Hospital,  Cleveland,  O. 

Bedford,  Va. 

219  Waterman  St.,  Providence,  R.  I. 

Massachusetts  General  Hosp.,  Boston,  Mass. 

New  Haven  Hospital,  New  Haven,  Conn. 

Orchard  Lake,  Mich. 

Winthrop  House,  Cambridge,  Mass. 

1728  Beacon  St.,  Brookline,  Mass. 


*Deceased 
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Helmick,  Arthur  G 1913  78  South  Fifth  St.,  Columbus,  Ohio 

Henry,  Myron  O 1922  4866  W.  Lake  Harriet  Blvd.,  Minneapolis,  Minn. 

Herrick,  Theodore  P.  . 1920  12429  Cedar  Rd.,  Cleveland  Hts.,  Ohio 

Hertig,  A.  T 1932  Carnegie  Institute,  Washington,  D.  C. 

Heyl,  Henry  L 1935  New  Haven  Hospital,  New  Haven,  Conn. 

Hibben,  F.  H 1914 

Higgins,  Frank  A 1891  Newton,  Mass. 

Hight,  Donald 1935     Peter  Bent  Brigham  Hospital,  Boston,  Mass. 

Hightower,  Robert  B 1936  314  Longwood  Ave.,  Boston,  Mass. 

Hill,  A.  Morgan 1928  1810  Wealthy  S.  E.,  Grand  Rapids,  Mich. 

Hill,  Lewis  W 1915  319  Longwood  Ave.,  Boston,  Mass. 

Hitchcock,  Harold  H 1922  1624  Franklin  St.,  Oakland,  Cal. 

Hockwalt,  Wm.  Richard 1929  518  Almeda  Place,  Dayton,  Ohio 

Hodgen,  John  T 1915  Grand  Rapids  Clinic,  Grand  Rapids,  Mich. 

"Hogarth,  Walter  P 1921 

Hopkins,  Frank  Read 1930  1112  Church  St.,  Lynchburg,  Vd. 

Horner,  Albert  A 1913  319  Longwood  Ave.,  Boston,  Mass. 

Hosley,  Walter  A 1906  46  Waban  Ave.,  Waban,  Mass. 

Howard,  A.  A. 1910 

Howard,  Philip 1927  Ford  Hospital,  Detroit,  Mich 

Howe,  Walter  C 1897 

Howell,  WTilliam  Wr 1899  279  Clarendon  St.,  Boston,  Mass. 

Hubbard,  Elliot,  Jr 1918  29  Highland  St.,  Cambridge,  Mass. 

Hubbard,  John  P 1931  Hinckley  Rd.,  Milton,  Mass. 

Huddleston,  John 1899 

Hudson,  Henry  W.,  Jr 1927  1101  Beacon  St.,  Brookline,  Mass. 

Hugenberger,  Paul  WT 1934  300  Longwood  Ave.,  Boston,  Mass. 

Hughes,  Grey  C 1936  Shackleford  Hospital,  Martinsville,  Va. 

Hunt,  Fred  C 1925  161  West  61st  St.,  New  York,  N.  Y. 

Hunt,  George  P 1919  34  Fenn  St.,  Pittsfield,  Mass. 

Hunting,  Nathaniel  S 1886  1136  Hancock  St.,  Quincy,  Mass. 

Huntington,  Frederick 1926  Medical  Arts  Bldg.,  Scranton,  Pa. 

Hyatt,  Gilbert  T 1933  Truesdale  Hospital,  Fall  River,  Mass. 

Jackson,  George  H 1918  310  S.  Michigan  Boulevard,  Chicago,  111. 

Jacobus,  Lawrence 1928  242  Moss  Ave.,  Redlands,  Cal. 

Jeans,  Philip 1910  Children's  Hospital,  Iowa  City,  Iowa 

Jenks,  Harrison  D 1893 

Jennings,  Robert  E 1934  143  Park  St.,  E.  Orange,  N.  J. 

Johann,  A.  E 1910  Liberty  Bldg.,  Des  Moines,  Iowa 

Johnson,  Erik  St.  John 1904  32  Chestnut  St.,  Boston,  Mass. 

Johnston,  J.  A 1926  Ford  Hospital,  Detroit,  Mich. 

Jones,  Frank  S 1932  179  Allyn  St.,  Hartford,  Conn. 

Jones,  Harold  W 1901  Honolulu,  Hawaii 

Jones,  J.  Lawrence 1921  401  Argyle  Bldg.,  Kansas  City,  Mo. 

Joplin,  Robert  J 1934  372  Marlborough  St.,  Boston,  Mass. 

Judy,  J.  A 1926  Barney  Community  Center,  Dayton,  Ohio 

Karp,  Meier 1935  234  Marlborough  St.,  Boston,  Mass. 

Keane,  Clarence 1905  Silverton,  Ore. 

*Deceased 
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Keever,  Henry  F 1909 

Kendrick,  James  I 1932 

Key,  John  A 1920 

Key,  William  A 1928 

King,  Donald 1917 

King,  Edward 1917 

King,  James  M 1926 

Knowles,  W.  F 1882 

Koplik,  Louis 1931 

Kuhns,  John  G 1927 

Kyle,  Bernard 1921 

La n man,  Thomas  H 1920 

Larned,  F.  J 1914 

Legg,  Arthur  T 1900 

Levine,  S.  Z 1923 

Linde,  Frederick  G 1925 

Lindemann,  E.  E 1911 

Lonergan,  Robert  C 1925 

Lord,  Robert  M 1920 

Low,  Harry  C 1896 

Low,  Merritt  B 1934 

Lucas,  William  P 1906 

Luther,  Elliott  H 1926 

MacCollum,  Donald  W 1932 

McDonald,  Francis  Chas 1930 

McElroy,  William  D 1933 

McGovney,  Richard  B 1930 

McGuire,  Joseph  H 1917 

McKeever,  Francis  M 1930 

McKhann,  Charles  F 1923 

McLaughlin,  William 1931 

McNeil,  Donald 1930 

Mahoney,  P.J 1930 

Manning,  J.  B 1908 

Maraldi,  Carl  F 1927 

Marion,  J.  W.  J 1911 

Marr,  Myron  W 1908 

Martin,  James  W 1924 

Matchet,  Foster 1935 

McDermot,  Leo  J 1935 

Mathews,  Samuel 1928 

Maxwell,  Cyrus 1928 

Meade,  T.  Stanley 1934 

Merriam,  Joseph  C 1925 

Metzer,  Butler 1897 

Mewburn,  F.  H.  H 1922 

Miller,  H.  L 1918 


69  Maple  Rd.,  Auburndale,  Mass. 

2201  Wellborn  St.,  Dallas,  Texas 

Wash.  Univ.  Medical  School,  St.  Louis,  Mo. 

Shriner's  Hospital,  St.  Louis,  Mo. 

205  Beacon  St.,  Boston,  Mass. 

Hayward  Bldg.,  Ashville,  N.  C. 

Wellsville,  Ohio 

Lenox,  Mass. 

311  East  72d  St.,  New  York,  N.  Y. 

372  Marlborough  St.,  Boston,  Mass. 

1011  Church  St.,  Lynchburg,  Va. 

300  Longwood  Ave.,  Boston,  Mass. 

319  Longwood  Ave.,  Boston,  Mass. 

525  East  68th  St.,  New  York,  N.  Y. 

384  Post  St.,  San  Francisco,  Cal. 

636  Church  St.,  Evanston,  111. 

122  Waterman  St.,  Providence,  R.  I. 

139  Beacon  St.,  Boston,  Mass. 

300  Longwood  Ave.,  Boston,  Mass. 

490  Post  St.,  San  Francisco,  Cal. 

State  Sanatorium,  Westfield,  Mass. 

81  Wimpole  St.,  London,  Eng. 

370  Longwood  Ave.,  Boston,  Mass. 

Industrial  Hospital,  Youngstown,  Ohio 

515  State  St.,  Los  Angeles,  Cal. 

Medical  Arts  Bldg.,  Dallas,  Texas 

1136  W.  6th  St.,  Los  Angeles,  Cal. 

300  Longwood  Ave.,  Boston,  Mass. 

116  Melrose  Ave.,  N.  S.,  Pittsburgh,  Pa. 

Medico  Dental  Bldg., Sacramento,  Cal. 

319  Longwood  Ave.,  Boston,  Mass. 

1515  State  St.,  Santa  Barbara, Cal. 

276  Commonwealth  Ave.,  Boston,  Mass. 

Pinehurst,  N.  C. 

1418  Medical  Arts  Bldg.,  Omaha,  Neb. 

Shriners'  Hospital,  Philadelphia,  Pa. 

Worcester   City    Hospital,    Worcester,    Mass. 

1718  Wellington  Rd.,  Los  Angeles,  Cal. 

Auburn,  N.  Y. 

913  Sloyd  Ave.,  Richmond,  Va. 

198  Union  Ave.,  Framingham,  Mass. 

41  Ocean  St.,  Lynn,  Mass. 

416  McLeod  Bldg.,  Edmonton,  Alberta,  Can. 

163  High  St.,  Taunton,  Mass. 


*Deceased 
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*  Miller,  Harold  F 1929 

Miller,  J.  Fleek 1934 

Miller,  Ralph  T 1927 

Milleken,  Ralph  A 1926 

Miner,  Henry  R 1920 

Moore,  Beveridge  H 1918 

Moore,  Chester  B 1912 

Moore,  George  C 1905 

Morrissey,  E.  James 1935 

Morse,  William  R 191G 

Mumford,  Eugene  B 1905 

Muro,  Felipe 1920 

Murphy,  John  P 1933 

Myers,  A.  E 1913 

Myers,  Ernest  E 1932 

Myers,  Samuel  W 1902 

Naive,  Jesse  B 1921 

Nathan,  Louis 1930 

Nelson,  Richard  L 1932 

Newsam,  A.  Roland 1922 

Nichols,  Wallace  J 1933 

*Nichols,  E.  H 1889 

Norton,  Paul  L 1934 

Norton,  Rupert 1891 

Nutter,  John  A 1906 

Ober,  Frank  R 1914 

O'Connor,  Dennis 1926 

O'Meara,  John  W 1919 

Osgood,  Rudolph 1930 

Otis,  Henry  S 1882 

Overlander,  Charles  L    1906 

Packard,  Robert  G 1915 

Page,  Calvin  G 1893 

Painter,  Charles  F 1893 

Palfrey,  F.  W 1903 

Parker,  Willard  S 1912 

Parnall,  Edward 1932 

Patchen,  Paul  J 1931 

Patrick,  William  F 1917 

Patterson,  Robert  L 1934 

Peckham,  Frank  E 1888 

Pelkan,  Karl  F 1925 

*Pegram,  John  C,  Jr 1896 

Percy,  Karlton  G 1913 

Perkins,  John  W 1884 

Perry,  Sherman 1909 


413  Hudson  Ave.,  Newark,  Ohio 

45  Main  St.,  Ware,  Mass. 

404  Hume-Mansur  Bldg.,  Indianapolis,  Ind. 

Falls  City,  Neb. 

30  North  Michigan  Blvd.,  Chicago,  111. 

384  Post  St.,  San  Francisco,  Cal. 

475  Commonwealth  Ave.,  Boston,  Mass. 

Massachusetts  General  Hosp.,  Boston,  Mass. 

Chengtu,  China 
Chamber  of  Com.  Bldg.,  Indianapolis,  Ind. 

Farmington,  Mich. 
2815  Park  Ave.,  St.  Louis,  Mo. 


84  Hutchins  St.,  Roxbury,  Mass. 

Davidson  Co.  T.  B.  Hosp.,  Nashville,  Tenn. 

69  Bay  State  Rd.,  Boston,  Mass. 

5442  Merrimac  Ave.,  Dallas,  Texas 

453  Angell  St.,  Providence,  R.  I. 

102  Forest  St.,  Medford,  Mass. 


264  Beacon  St.,  Boston,  Mass. 

48  Chesterfield  Ave.,  Westmount,  P.  E.  I. 

234  Marlborough  St.,  Boston,  Mass. 

789  Howard  Ave.,  New  Haven,  Conn. 

390  Main  St.,  Worcester,  Mass. 

33  Clarendon  St.,  Belmont,  Mass. 

443  Marlborough  St.,  Boston,  Mass. 

1707  East  18th  Ave.,  Denver,  Col. 

128  Marlborough  St.,  Boston,  Mass. 

52  Commonwealth  Ave.,  Boston,  Mass. 

311  Beacon  St.,  Boston,  Mass. 

270  Commonwealth  Ave.,  Boston,  Mass. 

277  Alexander  St.,  Rochester,  N.  Y. 

8254  South  Buffalo  Ave.,  Chicago,  111. 

410  Taylor  St.,  Portland,  Ore. 

1143  Prince  Ave.,  Athens,  Ga. 

215  Saint  Claire  Bldg.,  San  Jose,  Cal. 

520  Commonwealth  Ave.,  Boston,  Mass. 

22  Walnut  St.,  Winchester,  Mass. 


*Deceased 
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FORMER   HOUSE   OFFICERS    AND    RESIDENTS 


Peters,  William  C 1904 

Phelps,  Winthrop 1924 

Pierce,  F.  Richard 1935 

Pike,  Maurice 1928 

Pinckny,  F.  H 1914 

Pinkerton,  Henry 1926 

Pitkin,  Horace  C 1927 

Pohl,  John  F 1933 

Pokorny,  Norman  A 1933 

Pollitzer,  Richard  M 1926 

Porter,  Donald  W 1914 

Porter,  Robert  B 1901 

Pratt,  Henry 1933 

Prescott,  H.  D 1903 

(Retired) 
Pyle,  Henry  D 1929 

Radcliffe,  Ernest  J 1925 

Ramsay,  Robert  E 1918 

Ramsey,  W.  S 1914 

Rawlings,  Junius  Mott 1929 

Rector,  John  M 1933 

Reed,  Carson  R 1935 

Reese,  C.  A 1907 

Register,  John  F 1935 

Rew,  Willard  B 1934 

*Robb,  William  A 1931 

Roberts,  Madison  Hines 1921 

Roberts,  Sumner 1929 

Roberts,  Wyatt 1916 

Robertson,  L.  B 1913 

Rogers,  William 1923 

Ross,  Alan  S 1931 

Ross,  Fred  E 1912 

Rowland,  Russell  S 1904 

Rowley,  Howard  F 1923 

Rubin,  Gabriel  J 1926 

Rue,  Homer  A 1920 

Ryerson,  Edwin  W 1897 

*Sadler,  Roy  A 1909 

Saeger,  Ernest  T 1919 

Sander,  John  F 1926 

Sanford,  Charles  H 1913 

Schlesinger,  W.  F    1927 

Schott,  Harry  J 1921 

Schultz,  Robert  V 1931 

Schultz,  Reuben 1929 

Schwartz,  Eugene 1934 


45  State  St.,  Bangor,  Me. 

New  Haven  Hospital,  New  Haven,  Conn. 

Ford  Hospital,  Detroit,  Mich. 

179  Allyn  St.,  Hartford,  Conn. 

Morristown,  N.  J. 

Bryantville,  Mass. 

Mill  Valley,  Cal. 

4428  Kings  Highway  So.,  Minneapolis,  Minn. 

20  Maple  St.,  Springfield,  Mass. 

105  E.  North  St.,  Greenville,  S.  C. 

58  Trumbull  St.,  New  Haven,  Conn. 

North  Easton,  Mass 

300  Longwood  Ave.,  Boston,  Mass. 

26  Grove  St.,  New  Bedford,  Mass. 

518  Sherland  Bldg.,  South  Bend,  Ind. 

62  Pleasant  St.,  Amherst,  Mass. 

65  N.  Madison  Ave.,  Pasadena,  Cal. 

407  E.  Kingsley  St.,  Ann  Arbor,  Mich. 

4700  Hastings  St.,  El  Paso,  Texas 

2000  Van  Ness  Ave.,  San  Francisco,  Cal. 

Massachusetts  General  Hosp.,  Boston,  Mass. 

Beaumont  du  Perigord,  Dordogne,  France 

Massachusetts  General  Hosp.,  Boston,  Mass. 

Yakima,  Wash. 

104  Ponce  de  Leon  Ave.,  Atlanta,  Ga. 

372  Marlborough  St.,  Boston,  Mass. 

1920  S.  10th  St.,  Birmingham,  Ala. 

264  Beacon  St.,  Boston,  Mass. 

345  Bronson  Ave.,  Ottawa,  Can. 

134  H  W.  Ninth  St.,  Erie,  Pa. 

5140  Second  Blvd.,  Detroit,  Mich. 

278  Alexander  St.,  Rochester,  N.  Y. 

483  Beacon  St.,  Boston,  Mass. 

626  S.  Lorena  St.,  Los  Angeles,  Cal. 

122  S.  Michigan  Ave.,  Chicago,  111. 


270  Commonwealth  Ave.,  Boston,  Mass. 

32  Townsend  St.,  Lansing,  Mich. 

923  Walton  Ave.,  New  YTork,  N.  Y. 

Beth  Israel  Hospital,  Boston,  Mass. 

1216  Roosevelt  Bldg.,  Los  Angeles,  Cal. 

520  Commonwealth  Ave.,  Boston,  Mass. 

375  Walnut  St.,  Wellesley,  Mass. 

610  E.  Main  St.,  Paola,  Kans. 


*Deceased 
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Scudder,  Charles 1886 

Seabold,  William  W 1935 

Seelye,  Walter  B 1929 

Segar,  Louis 1914 

Selleseth,  Iver  F 1920 

*Selva,  Julio 1892 

Sever,  James  W 1901 

Shannon,  James 

Shannon,  Paul  W 1934 

Sherwood,  David  W 1929 

Shortell,  Joseph 1918 

Simon,  Royal 1931 

Skinner,  Marcus 1913 

Smith,  Clement  A 1931 

Smith,  F.  R 1921 

Smith,  L.  D 1924 

Smith,  Richard  M 1909 

Smyth,  Francis  Scott 1923 

Snedeker,  Lendon 1932 

Soule,  Herbert  C,  Jr 1922 

*Soutter,  Robert 1898 

Spalding,  Roger 1903 

Spaulding,  Charles  L 1899 

Spencer,  Harvey 1928 

Spencer,  J.  B 1908 

Spicer,  Charles  M 1915 

Spring,  C.  W 1883 

Steinberg,  Alfred 1920 

Stetson,  Frank  E 1897 

Stevenson,  Edward 1927 

Stewart,  Steele  F 1920 

Stickney,  Edwin  P 1891 

Stickney,  William 1906 

Stiefel,  D.  M 1924 

Stoeffler,  Walter 1928 

Storey,  Carroll  L 1916 

Storey,  Thomas  A 1905 

Stratford,  Eldredge  W 1931 

Sweet,  Lewis  K 1931 

Sylvester,  Philip  H 1907 

Talbot  Fritz  B 1905 

Teft,  Richard  C 1922 

Thiery,  R.  O 1924 

Thompson,  Milton  S.,  Jr 1935 

Thompson,  Vernon  P 1926 

Thurber,  D.  Packard 1918 

Thomkies,  James  S 1910 

Treanor,  John  P.,  Jr 1925 


144  Commonwealth  Ave.,  Boston,  Mass. 

Baltimore,  Md. 

603  Cobb  Bldg.,  Seattle,  Wash. 

266  Hume-Mansur  Bldg.,  Indianapolis,  Ind. 

701  W.  Lake  St.,  Minneapolis,  Minn. 

321  Dartmouth  St.,  Boston,  Mass. 
Montreal  General  Hospital,  Montreal,  Can. 

Tiffin,  Ohio 

66  Commonwealth  Ave.,  Boston,  Mass. 

466  Commonwealth  Ave.,  Boston,  Mass. 

Shriner's  Hospital,  St.  Louis,  Mo. 

Box  682,  Selma,  Ala. 

1101  Beacon  St.,  Brookline,  Mass. 

107  East  67th  St.,  New  York,  N.  Y. 

272  Ogden  Ave.,  Milwaukee,  Wis. 

66  Commonwealth  Ave.,  Boston,  Mass. 

3d  St.  and  Parnassus  Ave.,  San  Francisco,  Cal. 

66  Commonwealth  Ave.,  Boston,  Mass. 

122  Rutgers  St.,  Rochester,  N.  Y. 

Duxbury,  Mass. 

572  Washington  St.,  Wellesley,  Mass. 

1106  Republic  Bldg.,  Denver,  Colo. 

1623  R  St.,  N.  W.,  Washington,  D.  C. 

South  Dartmouth,  Mass. 

West  23d  St.,  Lawrence,  Kans. 

2007  Wilshire  Boulevard,  Los  Angeles,  Cal. 

58  Pleasant  St.,  Arlington,  Mass. 

541  David  Whitney  Bldg.,  Detroit,  Mich. 
420  N.  Arsenal  Dr.,  Indianapolis,  Ind. 

Stanford  University,  San  Francisco,  Cal. 

1723  Hobart  St.,  Washington,  D.  C. 

c-o  J.  Osmond  Hyde 

Pekin  LTnion  Medical  School,  Pekin,  China 

25  Bay  State  Rd.,  Boston,  Mass. 

270  Commonwealth  Ave.,  Boston,  Mass. 

475  Commonwealth  Ave.,  Boston,  Mass. 

264  Beacon  St.,  Boston,  Mass. 

319  No.  Windsor  Blvd.,  Los  Angeles,  Cal. 

417  S.  Hill  St.,  Los  Angeles,  Cal. 

5831  Margerita  St.,  Dallas,  Texas 

520  Beacon  St.,  Boston,  Mass. 


*Deceased 
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FORMER    HOUSE    OFFICERS    AND    RESIDENTS 


Tso,  Ernst 1919 

Tucker,  James 1929 

Tucker,  J.  F 1883 

Turner,  Arthur  R 1929 

Ulrich,  Joseph  M 1920 

Van  Meter,  Abram  L 1915 

Van  Ornum,  Eari  N 1928 

Vincent,  Beth 1903 

Virkler,  Stanley,  D.M.D 1935 

Vogel,  Harold  T 1926 

Walthal,  Damon 1916 

Walker,  John  H 1933 

*Warren,  Henry  S 1889 

Washburh,  Alfred 1924 

Washburn,  Frederic  A 1894 

Watson,  Richard  G 1924 

Webster,  Fred  P 1903 

Weigel,  Edgar  W 1927 

Weigele,  Carl  E 1923 

Weir,  Dwight 1932 

Weiler,  Howard  G 1930 

Whitford,  Warren 1930 

Whittemore,  Frank  S 1890 

Wilens,  Gustav 1926 

Wilson,  Edward  H 1923 

Wilson,  Franklin  D 1919 

Wilson,  James  L 1929 

Wilson,  James 1920 

♦Wilson,  Louis  T 1902 

Woo,  Lan  Sing 1919 

WTood,  Benjamin  E 1907 

Woodbury,  H.  S 1914 

Woodbury,  William  P 1906 

Wormelle,  Charles  B 1901 

Wylie,  Eugene  C 1894 

Wyman,  Edwin  T 1912 

Wysen,  Frank  L 1916 


c-o  American  Mission,  Ichann,  China 
401  Medical  Arts  Bldg.,  Richmond,  Va. 

8122  Drexel  Ave.,  Chicago,  111. 

193  W.  Market  St.,  Akron,  Ohio 

427  Bank  of  America  Bldg.,  Stockton,  Cal. 

1709  W.  8th  St.,  Los  Angeles,  Cal. 

925  Boylston  St.,  Boston,  Mass. 

372  Washington  St.,  WTellesley,  Mass. 

3536  80th  St.,  Jackson  Hts.,  L.  I.,  N.  Y. 

906  Grand  Ave.,  Kansas  City,  Mo. 
Hampton,  Conn. 

1950  Forest  Parkway,  Denver,  Colo. 

190  Bay  State  Rd.,  Boston,  Mass. 

1624  Franklin  St.,  Oakland,  Cal. 

156  Free  St.,  Portland,  Me. 

970  Park  Ave.,  Elizabeth,  N.  J. 

147  Garrison  Ave.,  Jersey  City,  N.  J. 

36  Mulberry  St.,  Mansfield,  Ohio 

2314  Morningside  Ave.,  Parkersburg,  W.  Va 

Windsor  Locks,  Conn. 

258  Genesse  St.,  Utica,  N.  Y. 

395  E.  Broad  St.,  Columbus,  Ohio 

5352  Studeley  Ave.,  Norfolk,  Va. 

300  Longwood  Ave.,  Boston,  Mass. 

Nursery  &  Child's  Hosp.,  New  York,  N.  Y. 

St.  Luke's  Hospital,  Shanghai,  China 
475  Commonwealth  Ave.,  Boston,  Mass. 


75  Gardner  St.,  Allston,  Mass. 

556  Washington  St.,  Dorchester,  Mass. 

319  Longwood  Ave.,  Boston,  Mass. 

Clifton  Forge,  Va. 


*  Young,  Ernest  B 1895 

Young,  W.  H 1909 


66  Commonwealth  Ave.,  Boston,  Mass. 


♦Deceased. 
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The  Children's  Hospital 

300  LONGWOOD  AVENUE,  BOSTON 
Telephone  Aspinwall  5930 


THE  OUT-PATIENT  DEPARTMENT  CLINICS 


NOT  OPEN  TO  PERSONS  ABLE  TO  PAY  A  DOCTOR'S  FEE 
AGE  LIMIT  —  12  YEARS 

Medical  (By  Appointment) — Every  morning.     Tel.  Aspinwall  5930 

Medical  Clinic  Branches  .  (By  Appointment  from  Medical  Clinic  Only.) 

Heart Wednesday  a.m. 

Eczema Thursday  a.m. 

Luetic Monday  p.m. 

Diabetic Monday,  2.00  p.m 

Boston  Lying-in  Discharged  Baby  Clinic Wednesday,  2.00  p.m. 

Children's  Hospital  Medical  Discharge  Clinic Wednesday,  2.00  p.m. 

Infant's  Hospital  Discharge  Clinic Wednesday,  2.00  p.m. 

Anaphylaxis  Clinic Friday,  2.00  p.m. 

Muscle  Training  Clinic (Bader  Bldg.)  Mon.,  Wed.,  Fri.,  2.00  p.m 

New  cases,  Friday,  2.00  p.m. 

Surgical* — Every  morning,  8.30  to  10.00  a.m. 

Carbon  Dioxide  Treatment Wednesday,  10.45  a.m. 

Surgical- Neurological Wednesday,  8.30  a.m. 

Ear,  Nose  and  Throat — Tuesday  and  Thursday,  8.30  to  10.00  a.m.  (By  Appointment). 

Orthopedic — Every  morning,  8.30  to  10.00  a.m. 

Arthritis  Clinic — Alternate  Thursdays  at  2.00  p.m.  (By  Appointment.) 

Infantile  Paralysis  (Bader  Bldg.) — Tues.,  Thurs.,  Fri.,  8.30  to  10.00  a.m. 

Physiotherapy — (Bader  Bldg.) 

Scoliosis-Posture — Tues.  and  Thurs.,  2.00  to  3.30  p.m.— Sat.  8.30  a.m. 
Med.  Surg.  Orth.  Physiotherapy— Mon.,   Wed.,  Fri.,  8.30  to  10.00  a.m. 
Light  Therapy — Mon.,  Wed.,  Fri.     By  appointment  from  clinics  only. 
New  cases — Monday  9.00  a.m. 

Exercises — Pool — By  appointment  only. 

Orthodontia — Tuesday   and    Wednesday,    9.00   a.m.     For   children    who   have   been 
operated  on  for  Hare  Lip  or  Cleft  Palate.     By  appointment  only. 

Dental  Clinic; — Thursday,  10.00  a.m.     By  appointment  from  Orthodontia. 

No  Clinics  on  Sundays  or  Holidays 


THE  CHILDREN'S  HOSPITAL 

Form  of  Bequeft 

I  give,  devise,  and  bequeath  to 
The  Children's  Hospital,  in  the 
City  of  Boston,  and  Common- 
wealth of  Massachusetts,  incorpo- 
rated  in   the  year   1869,  the  sum 

of: 


